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A RELIABLE cough syrup 
is a therapeutic necessity. 


Compound Syrup cf Calcreose 
will fill this requirement io your 
satisfaction because — 


1—It contains Calcreose—the well- 
known Maltbie Compound of 
creosote and lime which avoids 
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is famous. 
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NOW 
INCREASED CLARITY 


Is AT THE COMMAND OF THE OCULIST 


Corr HE oculists’ lens prescription, 

based on careful diagnosis, is theoretically correct. But what about lens 

For years, oculists have realized that rays of light pass- 

ing through the margins of ordinary ophthalmic lenses frequently do not 

focus on the retina— without extra accommodation by the eye itself. 

It is evident to them that clarity of vision falls off, and slight eye 
strain is introduced. 

Tillyer lenses focus the visual image precisely on the retina, no 
matter what portion of the lens the eye looks through. 

Because of a higher polish, Tillyer lenses give a cleaner, brighter 
definition through the center and, because of greater accuracy, hold 
this definition over the entire surface of the lens. 

Oculists who prescribe Tillyer Lenses are impressed by the pa- 
tient’s immediate acceptance of the correction. They have removed 
the fatigue of oblique vision present with ordinary lenses, most annoy- 
ing to new wearers of glasses. 


Bifocal wearers make constant use of the margins of their lenses. 
Tillyer bifocals will greatly benefit them. 


American Optical Company 


Executive Offices and Factories at SOUTHBRIDGE, Mass. Sales Headquarters, 70 W. 40TH St., N.Y. 
Sales Branches in 142 Principal Cities of the Country 
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Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 
Charles W. Thompson 


M.D., F.A.C.P. 


Medical Director 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 
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A Home School for Nervous and Backward Children. The Best in the West. 
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DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 
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“Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 
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DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 

Mills Building, Topeka, Kansas 

GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones. Office, Victor 2883 ner ew Wabash 0705 
Office, Victor 1642 R 2353 


J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 


Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 


KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


THE 
JAin= C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superntendent, Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


THE EVERGREEN PLACE HOSPITAL 


For the care of Nervous and Mild Mental 
Diseases also Drug Addiction. 
A. L. Suwalsky, A.B., M.D., Physician in 


Chante. 
Leavenworth, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 


| 700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. GEO. C. MOSHER 
OBSTETRICS AND GYNECOLOGY 


Kansas City, Mo. 


Hospital Facilities 


DR. S. GROVER BURNETT 
315 East Tenth Street 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


KANSAS CITY, MO. 


Di of the St 


G. W. JONES, A. M., M. D. 


h. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 


Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 911 The Beacon Building 

WICHITA, KANSAS 
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Practice limited to diseases of the 
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SURGEON 
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CHAS. S. HERSHNER, M. D. 
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Practice limited to 
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Pittsburg, Kansas 


EUGENE P. SISSON, M. D. 
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Infant Feeding 
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OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. 
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D. H. Fitzgerald, Kelly S. Murdock, Jr., Sabetha... 
S. G. Ashley, Chanute J. N. Sherman, Chanute Last Thursday every other month 
J. E. Henshall, Osborne S. J. Schwaup, Osborne Second Monday 
--|L. M. Hinshaw, Bennington C. M. Vermillion, Minneapolis. .. 
G. S. Weaver, Larned C. E. Sheppard, Larned 
oe W. F. Bernstorf, Pratt 2nd Tuesday 

B. L. Greever, Hutchinson C. A. Boyd, Hutchinson lst Monday 

. |L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville 4th Friday 
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Smith... ..|D. W. Relihan, Smith Center. lst Monday 
Stafford. . T. Scott, St. John... ..-| Second Thursday 
Sumner.. . H. Neel, Wellington... ..|2nd Wednesday 
Washington.... . M. Earnest, Washington. ....|Last Thursday every quarter 
Wilson.... -|J. W. McGuire, Neodesha.... . C. Duncon, Fredonia . 
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The New Type 
Bacterial Antigen 


PNEUMOCOCCUS 
IMMUNOGEN 


FOR THE TREATMENT OF PNEUMONIA 


Low in Protein Content 


| IMMUNOGEN produces 
less reaction because it contains con- 
siderably less protein than a vaccine of 
corresponding bacterial equivalent. It may 
be safely used in considerably larger doses 
than bacterial vaccines. 

Pneumococcus Immunogen is offered 
to the medical profession with the belief 
that it is an effective type of antigen for 
use in | pneumonia. 


For further information write to 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


PNEUMOCOCCUS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. 8. Kenney, Norton, Kan. 


Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
sae valuable elements derived from 
Horlick' choice barley and wheat: 

Milk Moditier . Carbohydrates — maltose 63% 


dextrin 19%. 


. Cereal protein, an effective col- 
loid for casein modification. 


. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


TH & 


Da Beny F Baltey. 
SANATORIUM 


Thal 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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of : “KNOCKED | DOWN" 
se 2 { FOR YING 


~ 1 


Portable Type Air-Cooled Lamp. 
Inset shows it knocked down 
Sor portability. 


De Luxe Combination Air-Cooled 
and Water-Cooled Quartz Lamp. 


Whether the space available is small or large, or the current 

direct or alternating, there is available in the Victor line of 

quartz lamps a model that will permit the treatment of cases 
with the utmost facility and economy. 


Victor Quartz Lamps 


—the dependable means of applying the findings 
of clinical research in ultra-violet therapy 


S was the case with the X-Ray, the development of 

ultraviolet therapy brings with it the need of prac- 

tical, tested apparatus of authoritative design and unques- 
tionable reliability. 


Victor air-cooled and water-cooled quartz lamps meet 
this need in every particular. They represent the findings 
of research in both medicine and physics. They have been 
generally accepted as the most practical devices of their 
kind, offering the physician and hospital a thoroughly 
dependable means of applying ultraviolet therapy. 

Our Reprint Library Service can refer you to authoritative 
literature citing clinical results with ultraviolet in con- 


ditions common to your practice, general or specialized. 
Your inquiry will not obligate you in any way. 


PHYSICAL THERAPY DIVISION 


VICTOR X-RAY CORPORATION 
208 Y. W. C. A. Building Kansas City, Mo. 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus Ps rdiographs, 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 


A GENERAL ELECTRIC ORGANIZATION 


Ix 
: 
a” 
a \ _ 
ve 
“4 
Le: 
ay 152 


THE JOURNAL ADVERTISERS 


Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO. 


A. M. GARTON and Throat 


Urology and Diagnostic Hospital L. L, ROBERTS 


E. A. DAVIS Clinical 
Medicine CHANUTE, KANSAS Laboratory 


Surgery 
Eye, Ear, Nose and Throat 
X-Ray and Radium 


Full Time 
X-Ray and Radium 
Technician 
Internal Medicine 
Hydrotherapy Physiotherapy 


Full Time Laboratory 
Technician 


Basal Metabolism 
The hospital is fully equipped and well heated. 


Large sun porches, good food, humane attendants 
Reports mailed to physicians sending cases for diagnosis or treatment. 
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A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-pnage 
illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 


OS 


20,0000, 


OY 


The Menninger Psychiatric Hospital 
Modern Psychiatric Treatment for Mental Illness 


THE SOUTHARD SCHOOL 
A Home School for Nervous and Backward Children 


THE MENNINGER CLINIC 
Psychiatry and Neurology 
Karl A. Menninger, M.D. ‘GR Menninger, M.D. William C. Menninger, M.D 
—TOPEKA— 


20,94, 
OS 


o 
The Menninger BychiatricHespital.and Sanitarium Topeka Kan win 
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DIAGNOSTIC*CLINIC RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 


Diseases. Heat 
Mental Light 
Exercise 


Nervous 


Cases. 
Rest 
Tobacco Diet 


Drug and 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and dasek cates for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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= The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 


| 
| 
| 
3 
3 
= 
= 
| 
| 
= 
= er 
= 


THE JOURNAL 


PROGRESS: 


35) 


19th Century 20th Century 


dibs dibs dibs 


1897 1917 
STATIC INTERRUPTERLESS 


Write today for catalog 107 describing the Wappler Valve Tube SILENT X-Ray Apparatus 


Meet us at the Kansas State Medicai Meeting in Wichita May 8th to 11th, inclusive. 


MAGNUSON X-RAY COMPANY 


(ss) 1118 Farnam Street 
OMAHA, NEBRASKA 


BRANCHES 


Kansas City St. Louis Denver 
418 Ridge Building 3909 Olive Street - 1634 Court Place 


Salt Lake City 
208 Medical Arts Building 


ery 


S,5-s s 


@ 


XIV 
x 
~ 
x 3 t 
x 
x 
x 
a : PERIOD OF 1927 x 
x MONEX DIEX QUADREX x 
x 
: e | 
x 
Be 
x x 
a 
b 
d 
if 
Bs D 
x 
if 


THE JOURNAL 


of the 


Kansas Medical Society 


VOL. XXVIII. 


TOPEKA, KANSAS, APRIL, 1928 


No. 4 


The Minute Circulation of the Cerebro- 
Spinal Substance 


J. T. Scorr, M.D., St. John. 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


In presenting this abridged study of 
the minute circulation of the cerebro- 
spinal substance it is perhaps unnec- 
essary to disclaim originality and _ it 
would seem but just to give due credit 
to the man who first conceived and pro- 
claimed it. 


In his monumental work, Internal Se- 
cretions and the Principals of Medicine, 
Sajous found it impossible to account for 
certain physiological and phychical phe- 
nomena if confined to the prevailing con- 
ception and teaching regarding the cere- 
bro-spinal circulation. He, therefore, be- 
gan an exhaustive study of the subject 
the results of which are incorporated in 
the above mentioned work. He introduces 
the subject by saying such a circulation 
as that I suggest by this title is not 
thought to exist. Both in the central 
ganglionic and in the cortical arterial 
systems the arteries are now believed to 
be ‘‘terminal’’: i. e., to neither supply 
nor receive an anastomotic branch. They 
penetrate the cerebral substance to ter- 
minate there. The veins are similarly 
disposed. Deprived of valves and mus- 
cular tissue, they are likewise considered 
terminal in the sense attributed to that 
word in respect to the arteries: a norm- 
al outcome of the absence of connection 
with the latter as supposedly indicated 
by the impediment presented to the in- 
jection of fluids in them. And yet, how 
does the blood, with its corpuscles, find 
its way from the arteries to the veins? 
Does it filtrate through the arterial walls, 
find its way through the lymph spaces 
to the venous walls, and reach the sin- 
uses? Of course we have elsewhere in 
the organism both the effusion of plasma 


and the emigration of corpuscles through 
vascular walls; but this is a process of a 
different kind, and for which the blood 
stream only plays the part of purveyor; 
it represents the main factor of a repara- 
tive and protective function, of which, 
indeed, the cerebro-spinal system is a 
prominent beneficiary when need be. 
There is a wide margin, however, be- 
tween this process and the mechanism of 
circulation, which includes channels _ be- 
ginning at the heart and ending in this 
organ, and having for its purpose, not 
only to carry oxygen to all parts of the 
organism, but also to rapidly remove 
blood as fast as its oxygen ratio is being 
reduced. ‘‘Terminal’’ vessels do not 
satisfy this sine qua non of perfect me- 
tabolism in the cerebro-spinal system, 
notwithstanding the presence in the 
superficial structures of more or less 
close capillary networks. Indeed, the 
very presence of these capillaries seems 
to point to these deeper ‘‘terminals’’ as 
incongruities. 

That there must be provision whereby 
perfect metabolism in these important 
structures is assured appears as a nec- 
essity. In all the tissues and organs of 
the body the circulatory arrangement is 
that of direct continuity from artery to 
vein save in the case of the cerebro- 
spinal system. Here is found a different 
arrangement. 

To properly appreciate the difficulties 
encountered in the prevailing conceptions 
and teaching on this subject it may be 
well to recall the anatomy of the cerebral 
circulation. Gray states that the cere- 
bral arteries are derived from the in- 
ternal carotid and the vertebral, which at 
the base of the brain form a remarkable 
anastomosis known as the circle of 
Willis. It is formed in front by the 
anterior cerebral arteries, branches of 
the internal carotid, which are connected 
together by the anterior communicating; 
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behind by the two posterior cerebrals, 
branches of the basilar, which are con- 
nected on each side with the internal 
carotid by the posterior communicating. 
From the circle of Willis arise the three 
trunks which together supply each cere- 
bral hemisphere. From its anterior part 
proceed the two anterior cerebrals, from 
its antero-lateral part the middle cere- 
brals and from its posterior parts the 
posterior cerebrals. Hach of these prin- 
cipal arteries gives origin to two very 
different systems of secondary vessels. 
One of these systems has been named 
the central gangloinic system, and the 
vessels belonging to it supply the central 
ganglia of the brain; the other has been 
named the cortical arterial system, and 
its vessels ramify in the piamater and 
supply the cortex and adjacent medul- 
lary matter. These two systems, though 
they have a common origin, do not com- 
municate at any point of their peripheral 
distribution and are entirely independent 
of each other. Though some of the ar- 
teries of the cortical system approach, at 
their terminations, the regions supplied 
by the central ganglionic system, no com- 
munication between the two sets of ves- 
sels takes place, and there is between the 
parts supplied by the two systems a bor- 
der land of diminished nutritive activity, 
where, it is said, softening is especially 
liable to occur in the brains of old peo- 
ple. The vessels belonging to the central 
ganglionic system are larger than those 
of the cortical system and are what Cohn- 
heim has termed ‘‘terminal’’ arteries; 
that is to say, vessels which from their 
origin to their termination neither supply 
nor receive any anastomotic branch, so 
that by one of the small vessels only a 
limited area of the central ganglia can 
be injected; and the injection can not be 
driven beyond the area of the part sup- 
plied by the particular vessel which is 
the subject of the experiment. The ves- 
sels forming the cortical system are the 
terminal branches of the anterior, middle 
and posterior cerebral arteries which di- 
vide and ramify in the substance of the 
piameter and give off nutrient arteries 
which penetrate the cortex perpendic- 
ularly. These nutrient vessels are divisi- 
ble into two classes, the long and short. 
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The long, or, as they are sometimes called, 
the medullary arteries, pass through the 
gray matter to penetrate the centrum 
ovale to the depth of about an inch and 
a half, without intercommunicating other- 
wise than by very fine capillaries, and 
thus constitute so many independent 
small systems. The short vessels are 
confined to the cortex, where they form 
with the long vessels a compact net-work 
in the middle zone of the gray matter, the 
outer and inner zones being sparingly 
supplied with blood. In view of all this it 
seems reasonable that some circulatory 
mechanism must exist in lieu of that 
which obtains in all other tissues and or- 
gans and fulfills for them every require- 
ment of perfect metabolism and function. 
That it does exist is a fact ,demonstrated 
by ample and convincing proof. The 
credit for its discovery and interpreta- 
tion belongs solely to the author of In- 
ternal Secretions and the Principles of 
Medicine. 

According to the teaching of Sajous 
the so-called ‘‘terminal’’ vessels are not, 
as now conceived, terminal, but are di- 
rectly connected with the protoplasmic 
processes of nerve cells which are in 
reality minute canals serving as chan- 
nels for the passage of blood plasma. In 
fact his conception involves the substi- 
tution of nerve elements for capillary 
vessels as the connecting medium be- 
tween the arteries and veins of the cere- 
bro-spinal system. 

All this ‘would seem to necessitate a 
restudy of, and probably an alteration in, 
our knowledge of the histological con- 
struction of nerve elements, otherwise 
it will be difficult for us to understand 
now it is possible for a protoplasmic 
nerve fiber to become the extension of a 
terminal blood vessel. 

Nerve substance is grossly divided into 
white and gray matter, the former being 
composed mainly of fibers and their sur- 
rounding elements and the latter of cells 
and their dendritic processes. There are, 
as we have seen, comparatively few blood 
vessels and no lymphatic vessels. In ad- 
dition to these there is a so-called sup- 
porting structure or frame work known 
as neuroglia composed of cells and deli- 
cate interlacing fibers. There are two 
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kinds of neuroglia cells, the stellate and 
the mossy or dendritic. Heretofore the 
neuroglia was endowed with no function 
save that of supporting tissue; to that 
has been added by Sanjous the much 
more important function of furnishing 
the circulating mechanism of the intimate 
cerebro-spinal structures. If then these 
neuro-fibrils are in reality minute canals 
through which blood serum flows what is 
the nature of the anatomical connection 
between them and the blood vessels? 
Again I quote from Sajous who says that 
the manner in which the neuroglia cells 
and their fibers are connected with blood 
vessels suggests that they are essentially 
different structurally, the neuroglia ele- 
ments being, not branches or subdivisions 
of the vascular system, but nervous 
structures which, at a given time during 
embryological development, become af- 
fixed to the vascular walls. In other 
words, each neuroglia-fibril is affixed to 
the wall of the vessel either directly or 
through the intermediary of a neuroglia 
cell, and therefrom extends to the main, 
or apical dendrite or dendrites of some 
neuron. In addition, says the writer, this 
enables me to conclude that a neuron re- 
ceives its nutrition and its oxidizing sub- 
stance directly from the general cireula- 
tion and the blood which enters by way of 
the apical dendrites is distributed to the 
free dendrites and to the cell body. We 
are next concerned with the question, how 
does the blood leave the axom of the neu- 
ron in the substance of the brain and 
cord? This question plainly resolves it- 
self into the following: How does the 
blood reach the veins from the axon? 
Gray says that the perivascular lymph- 
aties are especially found in connection 
with the vessels of the brain, these ves- 
sels being enclosed in a sheath which acts 
as a lymphatic channel, through which 
the lymph is carried to the subarachnoid 
and subdural spaces, from which it is 
returned to the general circulation. Now 
when we consider, as will be later demon- 
strated, that perineural as well as peri- 
vascular spaces exist, we can readily 
realize that by linking the axon of a 
neuron to a venule, with a lymphatic 
space as intermediary, we have the ele- 
ments of a mechanism which not only 


utilizes structures that are known to be 
present in the cerebro-spinal axis, but 
which satisfy the needs of the function. 
Finally, if an axon is itself buried in a 
perineural sheath, which in turn com- 
municates with a vein through stomata, 
as is the case in nerves, the blood of an 
axon is provided with a clear path to the 
general blood stream. 

We have previously stated that there 
are perineural as well as perivascular 
lymph spaces and that these surround 
not only the cell body but the branches 
as well. This same system of lymph 
spaces and canaliculi is found surround- 
ing the bodies and dendritic processes of 
the neuroglia cells and is directly con- 
tinuous with the peri-vascular lymph 
spaces. It does not seem, however, possi- 
ble that the cellular elements of the blood 
stream, the red and white corpuscles, 
circulate in the delicate tubes of the 
nerve fibers. In fact the histological con- 
struction appears as a provision of na- 
ture against it. This will become clear if 
we remember that there is a peri-neural 
lymph space also a peri-vascular lymph 
space. If we now place these two ves- 
sels in juxtaposition it is apparent that 
there are two spaces between the blood 
vessel and the nerve fiber or cell. Blood 
cells may readily pass through the cap- 
illary wall, as is their custom, into the 
peri-vascular lymph space, but here is 
met a limiting membrane of a different 
histological construction, provided with 
very fine stomata through which it is 
next to impossible for a cell to pass. That 
which does pass is the lymph laden with 
its oxygen carrying principle, its nutri- 
tious and its anti-bacterial elements. 

We have so far considered the cireula- 
tion of the cerebro-spinal substance only 
and have seen that this mechanism pro- 
vides for both function and nutrition. If 
it is true of the cerebro-spinal substance 
it must be equally true of the entire nerv- 
ous system. The anatomical unit of the 
nervous system is the neuron, hence the 
entire system may be considered as an 
organ composed of an innumerable num- 
ber of neurons. Now a neuron is com- 
posed of a cell body and numerous 
branches known as dendrites and one 
larger main branch, the axis-cylinder or 
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neuraxon. These axis-cylinders leave the 
cells of the cerebro-spinal axis and are 
distributed ultimately to all the tissues 
and organs of the body. Their histologi- 
cal construction is similar to those in the 
brain and cord in that the neuraxon is 
made up of hollow fibrils surrounded by 
myelin, the so-called medullary sheath, 
which is in turn surrounded by a fibrous 
envelope, the neurilemma. In the course 
of the nerve the myelin sheath is inter- 
rupted at regular intervals giving the 
fibre the appearance of constriction at 
these points, the so-called nodes of Ran- 
vier, where the only covering of the axis- 
cylinder is the neurilemma. The nerve 
then is really a series of inter-nodal seg- 
ments which recalls the arrangement of 
muscle cells. If the myelin or medullary 
sheath takes part, as we have suggested, 
in nerve function and nutrition it would 
seem necessary that some mechanism 
should exist whereby a free circulation 
could take place in its substance. Gray 
says, ‘‘in addition to these interruptions, 
the nodes of Ranvier, oblique clefts may 
be seen in the medullary sheath, subdivid- 


ing it into irregular portions, which are 
termed medullary segments or segments 
of Lauterman.’’ 


W. H. Wynn refers to the researches 
of Rezzonico and Golgi, who from the ex- 
amination of fibres treated by a mixture 
of bichromate of potash and osmic acid, 
and afterwards by nitrate of silver, find 
that each cleft is occupied by what ap- 
pears to be a thread of darkly stained 
substance passing spirally around the 
fibre. They consider that the supporting 
frame work of the sheath consists of a 
chain of funnels surrounding the axis 
cylinder, each funnel being formed by a 
spiral thread. MeCarthy has shown that 
after a nerve has been hardened with 
picrie acid and ammonium chromate the 
medullary sheath contains minute, rod- 
like structures, which pass rapidly be- 
tween the axis cylinder and the primitive 
sheath so as to give the cross-section of 
a fibre the appearance of a wheel. Fin- 
ally he refers to the fact that Lauterman, 
von Stilling and Roudinousky all believe 
that there is a system of hollow canals 
in the sheath of the axis cylinder and 
that the cones they form are protoplas- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


mic. He divides each cone into six seg- 
ments placed at regular distances apart 
and converging from the primitive sheath 
to the axis cylinder. If we now consider 
the segments as canaliculi leading from 
the axis cylinder, we can readily see how 
the blood plasma can penetrate the mye- 
lin and these substances, when brought 
into contact, carry on a reaction similar 
to that which occurs in muscle fibre. In 
other words, when the oxidizing sub- 
stance of the blood plasma is brought 
into contact with the myelin, there occurs 
a reaction in which chemical energy is 
liberated. We are thus provided, it 
would seem, with a reasonable concep- 
tion of how the nervous system functions 
and is nourished. 

It remains to be stated that the nerves 
distributed throughout the body, being 
constantly bathed in lymph, probably ad- 
mit it at the nodes of Ranvier to the 
axis cylinders, which furnishes an addi- 
tional supply to that furnished by the 
dendrites. This would seem to indicate 
a provision of nature whereby a reserve 
supply of oxidizing substance is made 
available in case of need, suggesting 
thereby its great importance. 

If the theory presented is based on 
demonstrable facts then it must follow 
that it is no longer a theory but an estab- 
lished truth. To speak of a minute cere- 
bro-spinal circulation as separate and 
distinct from the general circulation and 
yet intimately connected with it no doubt 
seems to most af us extraordinary but 
through investigation will prove not only 
its reasonableness but to my mind its 
necessity. 

I have discussed in this paper only 
what is suggested in the title and have 
taken for granted the conception pre- 
sented as touching the histological con- 
struction of nerve elements. It may be 
that not every one will give assent to 
such conception. My reason for not en- 
tering into a discussion of these matters 
is that it would carry me entirely beyond 
a reasonable limit. 

I may conclude by saying that there 
are other things connected with this 
teaching which are as unorthodox as that 
of the circulation of the nervous system 
and are as important if not more so. 
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Among them may be mentioned the 
tubular character of all nerve fibers 
whereby they serve as circulatory ele- 
ments, the endowment of the myelin of 
nerve fibers with the important function 
of aiding in nutrition and the generation 
and reinforcement of nerve impulses in- 
stead of the accepted teaching that it is 
simply an insulating substance, the 
chemical composition of the blood serum 
which circulates in the nerve fibers and 
by virtue of which nerve impulses are 
generated, the nature and function of 
the dendritic neuroglia cell which is en- 
dowed with the important function of 
neuraxon co-ordination. In fact we are 
provided, through the medium of this ad- 
vanced teaching, with the means of ap- 
proaching a reasonable understanding of 
the heretofore baffling and mysterious 
physical and psychical phenomena to 
which, under present day teaching, no 
discernable line of approach appears. ° 


Surgical Disease of the Biliary Tract 
H. C. Empry, M.D., Great Bend 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


With the exception of neoplastic dis- 
ease, and rare degenerative conditions 
resulting from toxic poisoning, the prime 
factor in surgical disease of the biliary- 
tract is, no doubt, due to some form of 
bacterial infection. 

Bacterial invasion of the biliary-tract 
may give rise to the inflammatory phe- 
nomenon of acute or chronic cholecysti- 
tis, with or without stone; cholangeitis, 
choledochitis, | pancreatic-lymphangitis, 
and pancreatitis. The manner in which 
infection reaches the bile passages is 
still a matter of controversy. 

Three avenues of entrance into the 
biliary-system are usually considered. 

First, by direct extension through the 
common duct from the intestinal tract. 
This was once believed to be the most 
likely avenue of infection. 

Second, the infection may be hemato- 
genous in origin and bacteria may enter 
through the portal system or the hepatic 
artery. 

Third, it may enter through the lym- 
phatics. This last avenue of entrance 
has only recently received the considera- 


tion it merits, and it is probably the most 
important. 

With the lodgement and activity of 
bacteria in the biliary tract, we may ex- 
pect the usual sequelae of infection, 
varying according to the virulence of the 
invading microorganism, the resistance 
offered by the structures affected, and 
the anatomy of the part of the tract in- 
volved. The disease may range from a 
mild acute short lived infection to a vio- 
lent fulminating and gangrenous process, 
or from an almost symptomless catarrh 
to a chronic inflammation with acute ex- 
acerbations, each attack leading to 
greater and more permanent damage. 

Many investigators believe in the in- 
flammatory origin of the bilirubin-cal- 
cium stones as well as the cholesterin 
pigment stones due primarily to the 
action of bacteria in causing a stasis in 
the flow of bile. On the other hand, the 
majority, probably above 70 per cent, of 
patient’s suffering from gall stones are 
parous women, and in them the symp- 
toms often date from pregnancy. 

Sir Berkeley Moynihan, lecturing to 
American physicians at Leeds in 1925, 
made the statement that he and his co- 
workers had been able to determine a 
definite increase in the cholesterin con- 
tent of the blood of pregnant women as 
early as the sixth week. And that the 
cholesterin content of the blood con- 
stantly increased with the advancement 
of pregnancy until about the time of de- 
livery, when blood analysis invariably 
showed an increase of cholesterin in the 
blood of approximately 100 per cent 
above the normal findings in the non- 
pregnant state. 

After delivery the cholesteremia slow- 
ly subsided, reaching normal again ap- 
proximately six months after confine- 
ment. 

This observation is of special interest 
when we remember that parous women 
especially suffer from cholesterin type 
of stones and that they contribute about 
70 per cent of gall-bladder disease. 
Promising experiments are now being 
earried out at Leed’s with the hope of 
controlling the cholesteremia of preg- 
nancy by various cholesterol free diets. 
It is to be hoped that this rather promis- 
ing and valuable observation may result 
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in some noteworthy advance in the pre- 
vention of this particular type of biliary 
disease. 

Whatever may be the origin of stones 
the practical importance to be derived 
from this discussion is to remember that 
it is not for the stone, but for relief of 
the inflammation associated with its 
presence that surgery is demanded. 

Inflammation of the biliary-tract may 
lead to a more or less mild or severe 
cholangeitis or cholecystitis with or with- 
out formation of calculi. Whether the 
infection in the liver and ducts precedes 
or follows infection in the gall-bladder 
can not always be determined, but in- 
fection of one without the other is rare. 

Generally speaking, the liver is first 
affected in the form of an acute hepatitis 
with cholangeitis which usually subsides 
under medical treatment, but repeated 
attacks of acute infection may lead to 
chronic hepatitis and choledochitis inde- 
pendently, which, however, are frequent- 
ly associated with chronic cholecystitis 
and cholelithiasis, it is for this reason, as 
well as for its similarity to other condi- 
tions in the gall-bladder region, that the 
diagnosis of hepatitis and cholangeitis 
is not easily made. 

One of the symptoms of infection is 
recurring jaundice. The liver may or 
may not be enlarged. Kehr thinks it is 
in 15 per cent of cases, Graham finds it 
so in 87 per cent, Judd reports hepatic 
enlargement as rather infrequent. 

If the bile-passages do not become in- 
fected the disease is always mild. But 
it is always difficult to tell whether the 
jaundice is due to obstruction of the 
common-duct by a stone or to a chole- 
dochitis or pancreatitis, causing second- 
ary obstruction and it must be remem- 
bered that malignancy may produce ob- 
struction. Therefore, cases of prolonged 
jaundice, should be explored in order to 
determine and treat the underlying con- 
dition by drainage of gall-bladder or 
common-duct according to indications. 
As a result of persistent infection of the 
bile passages, we naturally have chole- 
cystitis unaccompanied by stones in some 
20 per cent of cases. 

The symptoms of non-calculous chole- 
cystitis are much like those of the cal- 
culous disease, and in both it is the de- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


gree of infection and the resultant in- 
flammation that dominates the picture. 

I am convinced that chronic non-cal- 
culous cholecystitis bears a definite re- 
lation to the upper abdomen and is a 
much more frequent pathologic entity 
than we have hitherto supposed. In fact 
it is usually the fore-runner of more se- 
rious disease and therefore is of para- 
mount surgical importance. 

The damage done by a single attack of 
acute cholecystitis is apt to persist so 
that with each recurrent attack the lesion 
is aggravated; moreover experience and 
experiment have shown that these lesions 
rarely remain confined to any one viscus. 

The association of cholecystitis with 
duodenal ulcer and appendicitis is too 
common an occurrence to be merely in- 
cidental. As a rule, early symptoms of 
disease of the bile-passages are suffi- 
ciently definite and prolonged to com- 
mand more adequate clinical attention 
than they usually receive. 

It is peculiar and interesting to ob- 
serve that many human ailments, which 
present less definite and certain symp- 
toms than disease of the bile-passages, 
have been so accurately studied by doc- 
tors in general that disagreement con- 
cerning them is almost unknown. For 
instance, appendicitis is generally a less 
serious disease, and in its early and 
mild manifestations presents a less def- 
inite and less certain group of symp- 
toms, and usually repeats the display of 
such evidence over a shorter period of 
time, than does disease of the _ bile- 
passages. Yet, physicians are so fa- 
miliar with the various definite and in- 
definite symptoms of appendicitis that 
the menace from appendix disease has 
been largely removed. 

I believe the same achievement is 
largly possible in the early and adequate 
treatment of disease of the bile-passages, 
if doctors in general would take the same 
interest in the various symptoms which 
are constantly associated with disease of 
the biliary tract. 

Not unlike mild acute appendicitis, 
early attacks of cholecystitis usually 
subside under expectant treatment. How- 
ever, this peculiar phenomenon so fre- 
quently associated with recurrent appen- 
dicitis has not deterred us from making 
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a thorough study of the early symptoms 
of appendix disease, which has resulted 
in a marked advance in the rational sur- 
gical treatment of appendicitis, that has 
proven so satisfactory to the public that 
almost every one has become more or 
less familiar with its early symptoms, 
with the result that a great number of 
appendix sufferers now seek early and 
adequate relief upon their own recogni- 
zance. 

It therefore seems reasonable to pre- 
sume that an adequate acquaintance with 
the early and definite symptoms of dis- 
ease of the bile-pasages would prove 
equally interesting to our patients and 
bring about a similar attitude toward 
disease of the upper abdomen. I have 
often wondered why the patient with 
gall-stones was so reluctant to seek the 
surgeon and obtain relief, but one finds 
the answer when one takes the history. 
Such patients have usually been diag- 
nosed and treated for acute indigestion, 
stomach ecatarrh, acute and chronic gas- 
tritis, hyperacid stomach and what not. 
They have usually been treated by a 
number of physicians and received va- 
rious impressions of their illness from 
which they are not easily divorced, and 
they come to feel that no one knows 
much about their ailment, so they re- 
main undecided regarding surgical treat- 
ment until late and results force them to 
the hospital, usually after great damage 
has been done. And last, but not least, 
often the surgeon falls far short of con- 
vineing such a sufferer, because of the 
lurking fear in his own mind that he may 
not be able to present the expectant pa- 
tient with a handfull of gall-stones. 

How different is the experience of the 
appendix patient. Every physician he 
consults assures him that his symptoms 
indicate appendicitis, and the surgeon 
assures him of the excellent diagnostic 
acumen of his local doctors. And there 
is always the appendix to show him, and 
the imposing and convincing report of 
the laboratory pathologist to confirm the 
diagnosis. 

It seems that the failure of the gall- 
bladder patient to seek early relief is 
directly due to the failure of the pro- 
fession to make a concerted and definite 
interpretation of the outstanding symp- 
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toms which point to disease of the bile- 
passages. 

It is my custom never to use the term 
gall-stones or gall-bladder disease, when 
discussing upper abdomen symptoms 
with a patient, but to constantly use the 
term disease of the bile-passages. This 
usually leads to explanations which are 
enlightening to the patient. 

Diseases of the bile-passages, when 
analyzed according to symptoms, usually 
fall into four groups: 

1. Typical biliary colic group. These 
patients give a history of recurrent at- 
tacks of pain and tenderness in right 
epigastrium. The pain is sudden in on- 
set, coming on at any time but more fre- 
quently at night, rapidly increases in 
frequency and severity, and radiates to 
the right, affecting the back, the shoul- 
der, the neck or the arms, requiring mor- 
phine for relief. Nausea and vomiting, 
usually present, vomiting is not constant, 
but when present usually bile-stained. 

The acute case is accompanied by 
chills and fever, may be followed by 
jaundice, bile may be found in the urine. 
The attack usually subsides in a few 
hours, but tenderness remains for sev- 
eral days. 

The history is usually prolonged over 
several years, with attacks of increasing 
severity and frequency, at first intervals 
between attacks are free from symptoms 
but gradually marked indigestion de- 
velops between attacks. The outstand- 
ing symptom being belching of gas and 
distension after meals. 

2. Typical biliary group. These cases 
do not have attacks of acute biliary colic 
at all, they complain of dull-ache in the 
right hypochondrium, associated with 
tenderness in the same region. It is fre- 
quently difficult to elicit tenderness in 
this group, but by careful examination a 
more circumscribed area can usually be 
noted than that in which pain is felt, 
although the pain may be mild and con- 
tinuous. 

The majority of cases have periods of 
remission. Fever, nausea and vomiting, 
accompany attacks while jaundice is in- 
constant. 

3. Gastric group. I think this the most 
important because it contains perhaps 
the largest number of patients suffering 
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from various disease of the bile-pass- 
ages, and contains the ones usually 
neglected by most of us. The digestive 
symptoms, as well as the clinical picture, 
often resemble those of peptic ulcer. The 
points of distinction are mainly in the 
relief of pain obtained by food or alka- 
lies in the case of ulcer, and also in the 
case of ulcer there is no relation between 
the type of food and the pain. In other 
words the ulcer patient complains of 
pain no matter what he eats (quantita- 
tive food dyspepsia) while the gall-blad- 
der patient usually finds that certain 
kinds of food bring on his digestive trou- 
bles (qualitative food dyspepsia). 

These cases. are usually treated for 
years for gastric catarrh, gastric or 
duodenal ulcer, or merely for dyspepsia 
without obtaining permanent relief. They 
are cases that confuse us and which re- 
quire the most careful study. Radio- 
grams of stomach and duodenum and 
cholecystography after proper prepara- 
tion afford differential information of 
value in many cases. [Examination of 
urine and feces are not to be overlooked. 

The fact that the gall-bladder may re- 
flexly simulate gastric pathology is now 
well known. 

4, Biliary gastric groups. This group 
combines symptoms of the first and third 
groups. It may begin as group one and 
later have added to it the symptoms of 
group three or vice versa. 

There is apparently little constancy in 
the clinical picture, in this group. Diag- 
nosis of disease of the bile-pasages is 
ofttimes apt to be confused with an in- 
flamed appendix in a high position, and 
clinical differentiation between this type 
of appendicitis and disease of the gall- 
bladder is often impossible. Recurrent 
appendicitis is so frequently associated 
with biliary-tract disease that no opera- 
tion in this region is complete without 
associated appendectomy if it is at all 
possible. 

Fortunately the roentgenologist is be- 
coming of very great assistance in help- 
ing us to evaluate upper abdomen symp- 
toms, by well established methods he is 
able to discern and exclude many lesions 
of the stomach and duodenum. For 
instance, a stomach which shows no fill- 
ing defect, which is of normal contour 
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and position, and which empties in the 
proper length of time, associated with a 
duodenal cap which fills properly and is 
free from defect or deformity, is nega- 
tive information of very great value, 
when associated with upper abdomen 
symptoms. 

Cholecystography is new, but is of 
value in both its positive and negative 
aspects, and best of all it will do much 
to stimulate interest in this rather 
neglected field. 

Failure to visualize the gall-bladder 
after proper preparation of the patient, 
followed by administration and reten- 
tion of the dye, while active gall-bladder 
symptoms are manifest is of very great 
value indeed, definitely pointing to ob- 
struction of the cystic-duct and gall- 
bladder pathology. 

My last three cases at St. Rose Hos- 
pital are good examples. All three en- 
tered the hospital, subsiding from severe 
acute attacks which were diagnosed gall- 
stones. All three were properly pre- 
pared, all took the dye and retained it, 
all had the fat meals at the proper time. 
The a-ray department failed to visualize 
the gall-bladder in all three, all three 
were prepared again, two days later and 
cholecystographed with the same result. 
av-Ray reports in all three read, failure 
of gall-bladder to fill indicates gall- 
bladder pathology. At operation one had 
hydrops of gall-bladder which contained 
one free unfaceted stone, cystic duct no 
doubt closed by inflammatory reaction. 

The second case presented a thickened 
gall-bladder, containing 123 stones with 
three large faceted stones impacted in 
cystic duct and one unfaceted stone in 
common-duct. 

The third case showed a greatly en- 
larged and thickened gall-bladder buried 
in dense omental adhesions containing 
220 stones of various sizes, with one 
large stone tightly wedged in the cystic 
duct. 

The ability of our w-ray department to 
visualize the gal-bladder in many cases 
is manifest by a goodly collection of 
cholecystographs. The failure of the 
gall-bladder to fill properly is probably 
the most significant x-ray finding. 

However the sole object of this paper 
is to point out that enough definite and 
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well known symptomatology of disease 
of the biliary-passages is sufficiently 
well known and well established to jus- 
tify a concerted effort by doctors to 
acquaint themselves with the various 
symptoms associated with this as yet 
poorly treated group of maladies. 

I feel that were we to take the same 
healthy interest in the symptomatology 
pointing to disease in the upper abdomen 
that we have in the symptoms pointing 
to disease in the lower abdomen with 
the better methods now becoming avail- 
able for the more accurate evaluation 
of symptoms pointing to disease of the 
bile-passages, the public in general would 
soon become familiar with the true sig- 
nificance of this all too prevalent group 
of misunderstood and neglected symp- 
toms. 

I believe a more general interest in 
definite symptoms pointing to disease 
of the bile-passages would enable us to 
relieve the suffering and prolong the 
lives of many of our patients, and 
thereby widen our field of endeavor and 
enable us to serve our day and genera- 
tion to greater purpose. 

I ean think of no more worthy chal- 
lenge to the thoughtful medical man of 
today than the definite symptomatology 
pointing to early disease of the bile- 
passages. 


Nonpenetrating Wounds of the Abdomen 
J. R. M.D., Pratt, Kansas 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


This is a large subject and one that I 
will not attempt to discuss thoroughly, 
but will simply call attention to a few 
points, four in number, that have im- 
pressed themselves on me from personal 
experience, in the cases that I shall re- 
view with you. 

First, the difficulty of diagnosis in 
many cases. 

Second, the extremely slight sign of 
injury to the abdominal wall which may 
be accompanied by very severe intra- 
abdominal injury. 

Third, the importance of local rigidity 
of the abdominal wall over the sight of 
the lesion. 

Fourth, in handling these cases, where 
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there is doubt, one should do an explora- 
tory laparotomy immediately. 
DIFFICULTY OF DIAGNOSIS 

The history of the case will often give 
one some idea as to whether there is a 
lesion of some of the viscera. For in- 
stance several years ago I saw an eight- 
year-old boy who was run over by a 
truck partly loaded with wheat, the 
wheel passing over the abdomen. With- 
out much examination one could safely 
conclude that some of the abdominal 
viscera were injured. It was found that 
the intestine was torn across completely 
in two places as if cut by a knife. The 
boy was far from a hospital and although 
the bowels were repaired he succumbed 
to peritonitis in a short time. But the 
eases to which I particularly wish to call 
your attention are those which have re- 
ceived slighter violence and in which we 
do not know whether or not visceral in- 
jury has taken place, and these are the 
cases that are so deceiving. Frequently 
you can have a slight laceration of the 
‘stomach or of the intestine and the pa- 
tient shows little sign of injury. If, how- 
ever, you wait until he does show signs 
of visceral injury, this means that he will 
develop a peritonitis and the chances of 
saving the patient, after the signs have 
proved definitely that he has such an in- 
jury, are very small. If these patients 
are to be saved, one must act promptly. 

With reference to this type of abdom- 
inal injury it seems that there is no intra 
abdominal organ that has not been in- 
jured by nonpenetrating violence to the 
abdomen. [Everything in the abdomen 
has been recorded as having been in- 
jured. Of course, if it is a case of great 
violence, as a fall from a great height 
or being run over by a heavy vehicle, one 
at once thinks of an injury to the solid 
organs of the abdomen, especially the 
liver and spleen. If severe intra-obdom- 
inal injury has been. sustained the pa- 
tient is likely to have hemorrhage and if 
it be one of considerable amount one 
will be able to detect the signs of fluid 
and signs of hemorrhage, 7.e., increase 
in pulse rate, palor, air hunger, ete. 

In addition to the liver and spleen the 
kidneys are subject to injury and also 
the pancreas. As to the involvement of 
the hollow viscera, the stomach, small 
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and large intestines, the gall bladder, 
and urinary bladder if distended into 
the abdomen, have a history of having 
been injured at some time. 
SLIGHT SIGN OF INJURY WITH SEVERE INTRA- 
ABDOMINAL INJURY 

As to the slight sign of injury to the 
abdominal wall itself, in some of the 
cases in which I have done laparotomies 
T have been surprised to find practically 
no signs of injury to the abdominal wall, 
although there was a very severe injury 
to the viscera within. This brings to 
mind a young woman whom I have re- 
cently seen, when returning to the house 
from gathering her eggs came upon an 
old grindstone frame sitting in the yard 
and tripped and fell down upon the 
corner of the frame, not knocking it over. 
She did not fall down, neither did she 
drop or spill her basket of eggs. Fif- 
teen hours later she drove thirty miles 
in a car to my office, complaining of a 
severe pain in the region of the umbili- 
cus. Upon opening the abdomen its walls 
showed little or no signs of injury, there 
were no abraisions or signs whatever of 
injury to the skin. Yet upon entering 
the abdomen one immediately encount- 
ered a lump in the meso-colon in the 
midline that proved to be a hematoma 
the size of a small grape fruit. The 
hemorrhage was arrested and the abdo- 
men closed without drainage and re- 
covery ensued. I have no doubt but that 
this patient would have gotten well by 
rest and without surgical intervention. 
Absence of visable injury to the abdom- 
inal wall prompts me to present another 
case seen two years ago. A man 22 years 
old was pitching to a threshing machine 
and accidentally stuck his fork tine into 
the drive belt, punching the end of the 
fork handle against the lower abdomen 
with considerable force. He left the ma- 
chine, got into his ear and drove to town 
and went to bed, and in the course of 
two hours called me to see him. There 
were no signs of visable injury and the 
patient did not seem to be in shock, and 
after having consultation we decided to 
watch for further developments. High- 
teen hours later the patient began to 
show signs of peritonitis and we opened 
up the abdomen to find a normal ab- 
dominal wall free from any signs of in- 
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jury but with two holes torn in the ileum 
and a large amount of intestinal contents 
out in the abdomen. The boy died of 
peritonitis although the gut was repaired 
and drainage inserted. Had a lapara- 
tomy been done immediately, this pa- 
tient’s life might have been saved. 
LOCALIZED RIGIDITY 

One sign that I have found of real 
value and one in which I place a good 
deal of reliance, is localized rigidity. If 
the patient has a ruptured viscus, one is 
very liktly to have overlying the lesion 
an abdominal rigidity which corresponds 
to the injured viscus. And one pecu- 
liarity of it is that if you give the patient 
morphine the rigid muscle will not relax. 
This I feel is a very valuable sign and 
one to which we should attach consider- 
able importance as indicating a ruptured 
viscus. 

EXPLORATORY LAPAROTOMY 

If you cannot make up your mind as 
to whether or not there exists an intra- 
abdominal injury, if the history is such 
that there is a probability of an injury 
to the viscera; then in spite of the slight 
sign of injury to wall and the slight gen- 
eral symptoms, slight change of pulse, 
no signs of hemorrhage, ete.—in case of 
doubt it is better to do an exploratory 
laparotomy than to take the chance of 
overlooking a ruptured viscus for 24 
hours or more, thus making your diag- 
nosis before the inception of spreading 
peritonitis. An exploratory laparotomy 
is not a very serious procedure, whereas 
to allow a rupture of the stomach or 
bowel to remain for 24 hours is very se- 
rious and likely to cause loss of life. 
Whenever I have a case of this sort I 
feel as though I had never seen such a 
case before, that this is the first, and 
treat it accordingly. 

One does not like to do an operation 
even though it is not a serious one with- 
out being first convinced that it is nec- 
essary. On the other hand if we do not 
do a laparotomy we are conscious of the 
fact that we may be sacrificing a pa- 
tient’s life. Occasionally one will do an 
unnecessary operation. The following 
case of injury is one in which when you 
know the mechanism of its production 
you will justify me in doing an explora- 
tory laparotomy. A man came in with 
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the history of being kicked in the right 
lower quadrant of the abdomen by a 
mule. We all admit the mule’s reputa- 
tion for producing violence. He stated 
that he was literally kicked clear across 
the stable and up against the wall. Yet 
upon exploratory laparotomy no internal 
damage was done. The man made an un- 
eventful recovery. Another case, a man 
50 years old, was kicked in the left lower 
quadrant by a six-week-old mule colt. The 
man was not knocked down. This man 
was seen by a very competent physician 
who could make out no signs of intes- 
tinal injury, yet ten days later when I 
saw this man he had a general periton- 
itis. Dr. Hall, of Hutchinson, and I 
opened up this man only to find in the 
descending colon a traumatised area 
which had perforated. I feel that here 
again is a case that did not show justi- 
fication for a laparotomy, yet without 
doubt, early operation would have saved 
this man’s life. 

Another illustration of an injury with 
little signs of external injury, yet having 
a severe intra-abdominal injury, is a case 
that I saw with Dr. C. F. Price of Coats, 
Kansas. This man was drilling wheat 
and standing up in the back of the drill, 
flies were bad, the team stopped to kick 
at flies and he lost his balance and fell 
forward across the lever of a superior 
wheat drill. Except for a little red 
streak on the skin, the abdomen showed 
nothing. But he complained of a great 
deal of pain and had a local rigidity of 
the muscles in the epigastrium. We 
moved this man to the hospital and 
opened the abdomen and on first inspec- 
tion could find nothing of importance. 

About the time we were about to give 
up the search, we noticed a little gas 
coming up from the region of the jeju- 
num. We then discovered that he had 
a rent in the jejunum at about the duo- 
denal junction. Recovery took place 
after a stormy time, as drainage was 
necessary. This case emphasizes a point 
that I feel is quite important. The junc- 
tion of the duodenum and jejunum is a 
favored place for injury due to the fact 
that the gut is fixed at this point. Trou- 
ble is more apt to occur here at this lo- 
cation than at any other part of the 
small bowel, as the other loops are more 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


119 


mobile and less apt to be torn by ex- 
ternal violence. Sometimes trauma oc- 
curs to the kidney in which case one is 
greatly aided by the finding of blood in 
the urine. Dr. Bernstorf of my city had 
a patient not long ago, who slipped from 
a ladder and struck her back upon a 
chair. Exploratory laparotomy showed 
a kidney completely torn across the hori- 
zontal diameter. Prompt removal of the 
kidney was followed by recovery. The 
eystoscope is of considerable value in 
this type of injury. Another case of kid- 
ney injury seen by me was that of a 
young man kicked in the loin by a horse. 
This boy soon showed all the signs of 
hemorrhage together with a copious 
amount of blood in the urine. The boy 
was put to bed and not operated and 
made a good recovery, although he 
passed blood in the urine for three 
weeks. This boy undoubtedly had a rup- 
ture of the kidney. I feel that the spine 
is an important factor in kidney injury 
as the kidney is forcibly thrust against it 
as a resisting object. 

In conclusion I think you will expe- 
rience more satisfaction in handling 
these cases and witness a greater per- 
centage of recovery if you adopt the 
conclusion I have arrived at, that is: In 
case of doubt, where the history is such 
as to justify the probability of injury 
to the abdominal viscera, especially in 
the presence of a localized muscular 
rigidity, and with no signs of injury to 
the abdominal wall, with very little pulse 
change, little or no signs of hemorrhage, 
an immediate exploratory operation is 
advisable, without waiting for signs of 
peritonitis to develop. 

R 
The Care of the Aged 
J. F. Brewer, M.D., Minneapolis 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


I started out to gather the grandest 
flowers and most beautiful foliage to 
deck my lady’s bower. Not the common 
everyday posies that bloom along our 
pathway, but I sought the woodland 
where the most beautiful asters grow; 
the dell where the golden rod blooms in 
its color and profusion; and the purling 
brook along whose shady banks, the most 
delicate ferns can be found—choosing 
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only the grandest and most stately for 
such a high office. 

On my return I discovered the daisies 
crushed beneath my feet; the violets 
drooping and faded, where in my eager- 
ness I had broken them down; the deli- 
cate sensitive rose tangled and dying 
from its rough usage in my hasty search. 
Stooping, I tenderly gathered the violets, 
bruised but fragrant; the bloom of the 
daisy, pure as the snow from heaven, or 
blue as the autumn sky; and wove them 
with their more stately sisters, so that 
in viewing them afterwards I could not 
determine which was more lovely, the 
stateliness of the one, or the humility 
of the other—each adding a grace and 
beauty, so that all were necessary to 
completeness. 

So in our search after great scientific 
truths in medicine and surgery, we are 
prone to brush aside many of the little 
amenities of life that are the corner- 
stone of our success in handling our pa- 
tients, especially the decrepit old. Time 
presses us, years advance, and the snows 
of many winters whiten our hair, but 
this does not constitute age, which is dis- 
tinetly an attitude of the mind. And it is 
the province of an aged person’s medi- 
cal adviser to become his counsellor and 
teacher, so directing his mental and psy- 
chological attitude as to reduce the sting 
of dotage to a minimum. A man who 
thinks he is old is afflicted with what 
our psycho-analytical friends designate 
as a complex, and generally believes that 
he must present a certain amount of 
bravado that he does not feel, to show 
the world that he is still in the ring. 

Should one of this description (and 
‘‘His name is Legion’’) meet an M.D. 
specialist who is also possessed of a 
complex (and ‘‘His name is Legion’’) 
the effect is absolutely opposite the re- 
sult desired. What these patients re- 
quire is a simple straightforward friendly 
heart to heart talk and not the common 
austere, ultrascientific explanation that 
they frequently receive. We know, and 
they know, that their powers are failing, 
and that assurance is one of the greatest 
assets in the care of them. Science in its 
perfection (a point by no means attained 
at present) will fail to compass the full 
scope of applied practice of medicine. 
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And so long as we adhere to strictly 
physical and laboratory diagnosis, and 
forget the importance of studying the 
individual psychology of each patient, 
the Eddyite will flourish on cures found- 
ed on his belief. The chiropractic will 
continue to adjust organs of the body of 
which he is absolutely ignorant, and the 
osteopath will go on reducing imaginary 
dislocations. This observation is more 
true of the aged than in all other 
branches of medicine combined. 

Mr. B., aged 76, consulted me as to 
his circulation. He said he had a flut- 
tering in his chest. He had a complex. 
He had some money and wanted it 
understood that he was willing to spend 
it, especially where his health was in the 
balance. I directed him to a specialist. 
When he returned he came to my office, 
and I asked him as to the result of his 
consultation. He replied: 

‘“‘Dr., I am sorry I consulted him. I 
undertook to give a description of my 
sensations, which he dismissed with a 
wave of his hand. He informed me that 
it was not necessary for him to go 
through that silly routine that ignorant 
country practitioners used but that he 
would give me the proper kind of an ex- 
amination. He did give me what I be- 
lieved to be a thorough physical exami- 
nation; then asked a few questions, that 
was an inquisition with the pomp of a 
Caesar; then gave me his diagnosis and 
prognosis much as I would imagine a 
judge would pronounce sentence on a 
man whom he had determined to be 
guilty. And Doctor, I came away feel- 
ing like a condemned criminal. I didn’t 
think I had long to live, but he knocked 
the last prop from under me.’’ 

I assured him that no man, however 
skillful, could cast a horoscope of one’s 
life, and also that his condition pre- 
sented no immediate danger. Taught him 
something about the sounds of the heart, 
and required him to listen to his own 
heart. I told him frankly that I sent 
him to a specialist, not because he need- 
ed it, but because he wanted to go, which 
he admitted. He believed, or seemed to 
believe what I said, but it took me three 
months to restore his psychic balance. 
Five years have passed and he is a hale, 
hearty, old man. 
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One more case in point. Mrs. H., aged 
73, who had been treated by all of them 
—osteopaths, chiropractors, specialists, 
the house doctor, and all—consulted me 
as to her thousand and one ailments that 
no one understood. She began detailing 
her symptoms and I settled down, with 
pencil and notebook, for a two-hour 
seance. She talked just two hours. When 
she had finished and I had made a physi- 
cal examination I told her I could relieve 
her, and she said: 

“Dr., I know you can. The doctors 
talked of long periods of rest; the others 
of adjustments and misplacements, but 
you are the first to listen to all my 
symptoms.’’ 

I gave her some simple remedy that 
any doctor would prescribe and told her 
she would soon obtain relief. She had 
suffered the tortures of the d—d. The 
condition was principally psychical and 
she was cured when she found a sympa- 
thetic listener to her tale of woe. . 

In dealing with these aged people, I 
believe our profession has studied their 
condition rather than their needs. Hun- 
dreds of volumes are written on the care 
and treatment of children; millions of 
dollars are spent in research work; but 
in about forty years of hard work as a 
country practitioner, I have the first 
article to discover, telling me how to 
manage one—conscious of having been a 
person of strength and influence, has 
felt that strength decay, the influence 
vanish—who is groping for support 
and waiting the last roll call. 

Whatever financial disadvantage may 
be derived from extra time and care of 
these aged people, I am very sure that 
no class of the work of our noble profes- 
sion affords greater satisfaction than 
that of leading our old friends peace- 
fully down to their last rest. I do not 
know whether I make myself plain, but I 
am trying to impress the fact that in 
undertaking to be ultra scientific we 
often miss the big things of life that 
should come to the experience of every 
man who practices medicine in any of 
its ramifications; miss the opportunity 
to study into senile psychology and ex- 
ercise our gifts in correcting the va- 
garies of a brain weakened by senile 
decay, and years of disillusionment; and 
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to fully realize that these people are en- 
titled not only to the best we can give 
but that the aged whose sands are run- 
ning low, more than any other class of 
people, appreciate attention. I consider 
the physician’s greatest asset an innate 
love for the weak and helpless, a desire 
not only to afford the best scientific 
treatment but to make the patient feel 
that he is dealing with a sincere friend. 


THE LAST LEAF 


“T saw him once before, 
As he passed by the door, 
And again 
The pavement stones resound, 
As he totters o’er the ground 
With his cane. 


“They say that in his prime, 
Ere the pruning knife of time 
Cut him down, 

Not a better man was found 
By the crier on his round 
Through the town. 


“But now he walks the streets, 
And he looks at all he meets 
Sad and wan, 

And he shakes his feeble head, 
That it seems as if he said, 
‘They are gone.’ 


“The mossy marbles rest 
On the lips that he has prest 
In their bloom, 
And the names he loved to hear 
Have been carved for many a year 
On the tomb. 


“My Grandmamma has said— 
Poor old lady she is dead 
Long ago— 

That he had a Roman nose, 
And his cheek was like a rose 
In the snow; 


“But now his nose is thin, 
And it rests upon his chin 
Like a staff, 

And a crook is in his back, 
And a melancholy crack 
In his laugh. 


“T know it is a sin 

For me to sit and grin 

At him here; 

But the old three-cornered hat, 
And the breeches, and all that, 
Are so queer! 


“And if I should live to be 
The last leaf upon the tree 
In the Spring, 

Let them smile, as I do now, 
At the old forsaken Bough 
Where I cling.” 


“Pa, did you go to Sunday School when you 
was a boy?” 

“Yes, my son, I always went to Sunday School.” 
_ “Well, Dad, I think I'll quit going. It ain’t do- 
ing me any good either.” 
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Malpractice 
J. D. M. Haminton, Topeka 


Attorney for the Defense Board of the Kansas 
Medical Society 
Address at Annual Meeting ne State Bar Association, 
Wichita, October 10. 1927 


It is rather hard in going over the 
scope of the law of malpractice to find 
any particular phase which would pre- 
sent to a group of lawyers an interesting 
subject from an academic standpoint. 
On the whole the rules of malpractice 
have been built up in such a way as to 
afford a substantial protection to the 
medical man from civil liability. Not only 
has he had the benefit of these rules 
which our courts of law have established 
but he has the practical benefit of ordi- 
narily having the full co-operation of his 
colleagues in the same profession. I pre- 
sume that in this group there is not a 
man who is not familiar with the basic 
principle of liability in malpractice cases. 
It is probably best stated in the query 
which comes at the end of the usual hy- 
pothetical question. ‘‘Assuming the 
above facts to be true, have you an 
opinion as to whether or not the treat- 
ment given by the physician mentioned 
constitutes approved, proper and _ skill- 
ful practice in Podunk, Kansas, or simi- 
lar communities.’’ There have, however, 
developed certain refinements of this 
general rule which, together with the 
unusual strides made by the medical pro- 
fession, particularly in the great clini- 
eal centers, have developed a situation 
which places the ordinary general prac- 
titioner in a most unusual situation. 

I should say at the outset that in dis- 
cussing the matters which I am about 
to take up that I desire to preclude the 
specialist and necessarily the rule with 
regard to the specialist’s liability. I do 
this because I am quite sure that if we 
were to analyze the great wealth of re- 
ported malpractice cases we should find 
that a large majority of them were 
brought against the general practitioner 
not the specialist and morever, the gen- 
eral practitioner in the small or rural 
community. As specialism has devel- 
oped over a large field of medical prac- 
tice, it has necessarily created a higher 
plane of treatment in each particular 
field and the specialist himself has de- 
veloped a much higher degree of skill 


and proficiency than the average doctor 
can ever hope to obtain. As this situa- 
tion increases, as it surely will, the posi- 
tion of the general practitioners becomes 
more and more difficult, not only as a 
matter of law but as a matter of fact, 
for it tends to have a very practical 
bearing upon their livelihood. 

Let me take an example of what I have 
in mind both as to the practical opera- 
tion and as to the legal phase which has 
been created by this great day of special- 
ists. 


Diabetes is a most commonplace at- 
fliction. It has for years been easily di- 
agnosed and has in many instances been 
successfully treated, except in those 
cases which are characterized as acute, 
by a standardized diet. However, within 
the last few years there suddenly comes 
two Canadian physicians working in the 
research laboratories of McGill Univer- 
sity and find a remedy which is nearly 
specific in its results and unselfishly 
they gave it to the world and to the 
medical profession generally under the 
name of Insulin. Its discovery was at 
once heralded in newspaper dispatches 
and by magazine comment and it is 
known generally among the laymen and 
particularly to diabetics but it is an ac- 
cepted fact that Insulin must be used 
with unusual care and skill which must 
come either through experience gained 
either by use of the drug in clinical prac- 
tice under the supervision of one who is 
proficient in its use or by experience 
gained through actual practice. Unfor- 
tunately the general practitioner will not 
have such a widespread experience in the 
use of this drug that he may gain his ex- 
perience along the latter line. Certainly 
it will also be conceded that he can not 
rush away to some distant clinical center 
in every instance where some new pan- 
acea is discovered and if he attempts to 
gain proficiency by the actual experi- 
ence of which I have just mentioned, he 
is very apt to find out that the first cases 
from which he hopes to gain his know]l- 
edge of the proper use are to be the basis 
of a malpractice suit. May he use In- 
sulin: taking his directions from the 
meagre articles that have been written 
or from the pamphlet which accompanies 
the sale of the drug? From a humani- 
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tarian standpoint the answer is probably 
an easy one. ‘‘Consult the specialist.’’ 
From a practical standpoint it is quite a 
little more involved in that he must con- 
sider the question of his patient’s ability 
to seek that service, also his own loss of 
prestige, not to say anything of his loss 
of business but you may say that these 
latter are gross, material reasons which 
can not be considered when human life is 
at stake and I would readily agree if it 
were not for the fact that in this day of 
specialists the Insulin illustration is but 
one of a thousand examples. There is no 
field of medicine today that is not the 
subject of the specialist. The local doc- 
tor is confronted with a confinement that 
gives evidence that it will be a breech 
birth and there are obstetricians in Kan- 
sas City, St. Louis and Buffalo who are 
particularly adept in deliveries of this 
character. He has a comminuted frac- 
ture and there are specialists in New 
York, Chicago and Cleveland who work 
solely along that line. He has a bad case 
of infected tonsils but he must consider 
the fact that Dr. Smith of Kansas City 
or of Topeka is a throat specialist. Now 
if we invoke the general rule of malprac- 
tice and assume that this local man is as 
proficient in any of these matters as the 
other physicians in his community, he is 
at liberty and safe to go ahead with any 
of these matters and if he exercises that 
degree of skill which is generally used 
by physicians of his community, he is 
protected as a matter of law, but as we 
have said at the outset, this general rule 
is qualified and it has some refinements 
that increase his difficulties materially 
from the standpoint of a potential lia- 
bility for malpractice. In the first place, 
it is established that he may not try any 
experiments. Now that was originally 
a salutary rule of law and in its early 
interpretation I take it from the lan- 
guage of the various courts that the rule 
meant just what it said, that no doctor 
can conduct a medical research labora- 
tory in the innards of his patients. That 
he can not try a new and unproven 
theory of treatment even though his 
intentions might be of the best. That 
he can not pit his own judgment with re- 
gard to a new departure against the 


judgment of the medical profession gen- 
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erally and so I say that if the normal 
interpretation is given of this rule, there 
could be no complaint on anyone’s part 
but the Courts have in several instances 
broken away from this original meaning. 

In the case of Allen vs. Voge the Su- 
preme Court of Wisconsin approved an 
instruction ‘‘that a departure from ap- 
proved methods in general use will ren- 
der the defendant liable however good 
his intentions,’’ and then added the 
statement for good measure that such 
procedure was justified only when the 
patient was in extremis and when the 
generally recognized methods had failed 
to secure results. 

The Supreme Court of Washington 
has also held to the same end and in the 
ease of Sawdey vs. Railroad Company, 
there being testimony that the procedure 
used by the defendant was recognized in 
Chicago, Vienna and Cincinnati by spe- 
cialists and also testimony that it was 
not the usual procedure employed, let 
the jury determine as a question of fact 
whether the procedure was experimental. 
It is interesting to note that in this case 
there was no testimony on the part of 
any doctor that the procedure adopted 
by the defendant was negligent but only 
the testimony of the plaintiff’s medical 
witnesses that it had not been adopted 
generally, the ultimate result being that 
there was submitted to the jury for de- 
termination the technical question as to 
whether or not an undisputed method of 
procedure recognized by specialists in at 
least three great clinical centers was a 
better method than that used in the gen- 
eral practice where the defendant carried 
on his profession. In other words, the 
doctor who reads or perchance attended 
these clinics was told to wait until those 
who had less initiative could catch up— 
a penalty for being progressive. 

In connection with this case it is also 
submitted that the effect of the ruling 
of the Court is a direct violation of the 
established rule that where there are two 
recognized methods of procedure there is 
no basis of liability in the mere adoption 
of one to the exclusion of the other. I 
call attention to these cases to show that 
with the continual advance of medical 
service there is a positive danger to the 
progressive practitioner. If he goes 
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ahead he may run afoul of the experi- 
ment rule. And as anomalous as it may 
seem if he stays in the van he is no bet- 
ter off for another line of decisions have 
adopted a rule of law based upon the 
theory that today, with the great advan- 
tages which are offered to doctors, he 
must remain abreast with the progress 
of medicine. In Pike vs. Honsinger, the 
Court of Appeals of New York said ‘‘A 
surgeon is bound to keep abreast of the 
times and a departure from approved 
methods in general use will render him 
liable, however good his intentions may 
have been.’’ What does it mean when it 
is said that he must keep abreast of the 
times? Does it simply imply that he 
is bound to the old rule of keeping 
abreast of those with whom he practices 
or does it mean that he is charged with 
keeping up with medical science as it goes 
forward. How can he keep abreast of the 
times and not depart from general 
methods? 


An interesting case is that of Sauers 
vs. Smits reported by the Supreme Court 
of Washington. The plaintiff had been 


severely burned by x-ray which had been 


used therapeutically. The defense was 
based upon the theory that the x-ray was 
a new agency in medical’ practice and 
that the defendant was as proficient in 
its use as any one in his community and 
that he was entitled to be adjudged by 
that standard. The case was reversed 
for reasons of no interest in this discus- 
sion but in commenting upon the testi- 
mony which I have just noted, the Court 
dismissed it as a defense with the terse 
statement that one who had as little 
knowledge as the defendant of the use 
of the x-ray was guilty of negligence as 
a matter of law. Thus we see that the 
doctor can not in all cases rely upon the 
standard of his local colleagues as a de- 
fense. So I take it that if a local prac- 
titioner does attempt to keep abreast of 
the times, the standard of care and pro- 
ficiency which he must employ is not that 
of those with whom he practices but is 
based upon the skill of that group of 
physicians and surgeons who are gen- 
erally engaged in the use of the particu- 
lar agency or procedure which he has at- 


tempted to employ. The danger to the 


general practitioner from this theory is 
quite apparent. 

I do not want to be placed in the posi- 
tion here of contending for any rule or 
doctrine of law which would allow a phy- 
sician to shoot above his head, but I do 
submit that if he can not do that, neither 
can he be required to meet the ‘‘abreast 
of the times’’ doctrine, in the sense in 
which it has been applied. 

It is always easy to criticize and hard 
to suggest a rule which is fair to both the 
plaintiff and defendant in malpractice 
cases, but I am convinced that in this 
day and age, when medicine is advanc- 
ing with such rapid strides, the doctor 
must be allowed a reasonable latitude in 
advancing with it. I would suggest, 
therefore, that he should be permitted to 
accept the alternative of attempting to 
keep abreast of the times provided, of 
course, that if he does so elect he shall 
be judged by the average surgon or 
physician employing the same agency, 
or that recognizing his own limitations 
he may be free to fall back upon the basic 
rule of malpractice and accept the com- 
monplace and general procedure and be 
judged by the standards of those with 
whom he practices. 

There is one other group of cases 
which I desire to discuss briefly, and I 
shall have finished, that is the group 
having to do with burns received from 
the use of x-ray. We have had one in- 
stance in our own Supreme Court in the 
case of George vs. Shannon which was 
decided in July, 1914. In the trial be- 
low the Court instructed, ‘‘If you believe 
from the evidence in this case that it is 
proper for the purpose of diagnosis for a 
physician to use an w-ray machine for 
the purpose of taking pictures and that 
when proper’ instrumentalities and 
proper care are used, the burning of a 
patient is not a necessary result of the 
taking of said x-ray pictures, then the 
fact that the patient was severely burned 
while such pictures were being taken is 
a circumstance that may be taken into 
consideration in determining the ques- 
tion of the physician’s skill and care- 
lessness.. .’ This instruction was 
cited as error by the defendant but was 
approved upon the appeal. It is to be 
noted at the outset that this instruction 
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transgresses at least to some extent the 
established rule that results are not evi- 
dence of negligence and it is susceptible 
of the interpretation that in cases of 
burns received in the taking of pictures 
the doctrine of res ipsa loquitor may be 
invoked by the plaintiff. At least such 
is the conclusion of certain text writers. 

Roentgenology is professionally di- 
vided into three general classes, roent- 
genograph being the x-ray picture, fluor- 
oscopy being the inspection of the body 
under a fluoroscope and _ roentgeno- 
therapy being the therapeutical use of 
the generated rays. That these differ- 
ent uses might create different legal 
aspects was recognized in the first w-ray 
case reported in the United States, that 
of Henslin vs. Wheaton, a. Minnesota 
ease decided in January, 1904. The de- 
fendant used the a-ray to locate a for- 
eign body in the lungs and a burn re- 
sulted. In the plaintiff’s case testimony 
was offered of a physicist who had used 
the x-ray for lectures as a college in- 
structor to prove that the machine was 
negligently used. The testimony was re- 
fused upon objection on the ground that 
the witness was not a physician or sur- 
geon. The Supreme Court reversed the 
case holding that in view of the use made 
of the machine the testimony of anyone 
conversant with the x-ray machine gen- 
erally would be proper in such a case 
but the Court also indicated that if the 
machine had been used therapeutically 
the defendant’s objection would have 
been a proper one. 

The next case in point of time is 
Shockley vs. Tincher decided in the Su- 
preme Court of Iowa in May, 1905. The 
doctrine of res ipsa loquitor was adopt- 
ed even though the x-ray machine was 
used for the treatment of disease. Since 
the decision of those two cases there has 
been developed a wealth of authority and 
these cases may all be divided roughly 
into three classes. First, those cases 
holding that an v-ray burn is in and of 
itself sufficient to invoke the doctrine of 
res ipsa loquitor no matter how the ma- 
chine was being used, and, secondly, those 
cases which are exactly contra in that 
they hold that the doctrine of res ipsa 
loquitor can never be applied to an 
action for x-ray burns and, finally, that 
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group of decisions which differentiate 
between the use of the machine for the 
taking of the pictures and for therapeu- 
tical purposes, invoking the doctrine in 
the first instance and refusing it in the 
second. 


I do not want to take your time dis- 
cussing what is or what is not a proper 
academic statement of res ipsa loquitor. 
Professor Bohlen of Harvard, who has 
been employed to write the restatement 
of the law of torts for the American Law 
Institute, states that the doctrine of res 
ipsa loquitor applies where the informa- 
tion and control of the agency causing 
the casualty is shown to be under the 
control of the defendant and that the 
casualty will not happen in the ordinary 
course of events if due care is exercised 
by the defendant. We can not apply 
this rule of law to a-ray cases on the 
simple ground that the defendant has 
sole control of the machine and thus the 
plaintiff is not in position to obtain af- 
firmative testimony of negligence. If 
this were the test, it would apply equally 
as well to every operation done under a 
general anesthetic. It seems to me the 
true test is found in the answer to the 
question, ‘‘Could this burn have been oc- 
casioned if the defendant used the stand- 
ard machine with due care considering 
the purpose for which its use was em- 
ployed?’’ If the answer is no, then the 
doctrine can be fairly invoked. If it is 
yes, there is no place for it and this is 
so irrespective of the difficulty which 
may confront the plaintiff in obtaining 
the necessary evidence of negligence. 
But the question can not be answered as 
a pure matter of law and to find the 
proper solution we must look to the 
scientific side of the case. The mechani- 
cal use of the x-ray involves five dis- 
tinct and independent factors. First, the 
distance between the generating tube and 
the body of the patient. Second, the 
voltage or spark gap which is used. 
Third, the miliamperage or current 
which is allowed to flow through the 
tube. Fourth, the time of exposure. 
Fifth, the filterage. With the exception 
of the fifth, all of these factors are pres- 
ent in every instance where the 2-ray is 
used and this is so irrespective of the 
purpose to which it is put. It must be 
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admitted that the time of exposure and 
the target distance are subject to the 
sole control of the operator but through 
mechanical deterioration of the amplifier 
over which he had no control and which 
is not necessarily discernable, the volt- 
age may suddenly be increased. It is 
also a mechanical fact that the tube 
through which the rays are generated 
become what is known as ‘‘soft’’ or 
‘‘hard’’ and these qualities affect the 
penetrability of the rays and their power 
of doing damage. It has also been un- 


~deniably demonstrated that some people 


burn easier than others. It has been 
ascertained that fine skin is more sus- 
ceptible than coarse. That those who 
have anemia are not so susceptible as 
those with a good circulation. That sex 
and age are factors to be considered. 
Except for the purpose of illustrating 
the fact that burns come from sources 
other than the mere operation of the 
machine, these matters are of no legal 
import as they may all be determined 
by the operator and he must consider 
them in adopting his formula, but there 
are people who, for no known reason, 
are particularly susceptible to the w-ray, 
who will burn on the slightest exposure 
no matter how carefully it may be ad- 
ministered. Just as one man will be- 
come afflicted with poison ivy by coming 
in slightest contact with the plant while 
another is not subject to its poison no 
matter how much he may be exposed. 
The medical man can not explain this in 
the one instance any more than he can 
in the other. He must content himself 
with calling it an idiosynerasy of the 
particular individual. These are all sci- 
entific facts not to be disputed and it 
would seem to me it certainly can be 
fairly said that the answer to the ques- 
tion put is ‘‘yes’’ and if such is the case, 
there is no place for the application of 
the doctrine of res ipsa loquitor in the 
consideration of cases arising because of 
a-ray burns. 


It is unfortunate that between the two 
leading professions there should be any 
feeling of one against another but it is 
certainly true that many doctors have a 
feeling that the lawyer is out for the 
money and that he will take a malprac- 
tice case upon a gamble, irrespective of 
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the merits involved. Contrary to the 
views of some people, malpractice is 
growing continually. The reports of the 
Kansas State Medical Society show a 
substantial increase from year to year. 
The largest insurer of doctors has been 
compelled to withdraw from Missouri 
and Oklahoma and even now have before 
them the question of withdrawing pro- 
tection from doctors of the State of 
Kansas. I do not believe that it is a 
lawyer’s duty to protect a negligent and 
careless doctor and I am quite fully con- 
vinced that there are many cases of care- 
lessness on the part of practicing physi- 
cians where the patient not only has a 
legal action but it is only just and fair 
that he should be entitled to some recom- 
pense for the damage which he has suf- 
fered. On the other hand, I think it is 
the duty of every attorney in scrutiniz- 
ing malpractice cases which are sub- 
mitted to him, to consider the doctor’s 
difficulty and particularly the situation 
of the general practitioner in the smaller 
communities. 

As I go over the many cases of mal- 
practice which are submitted to our of- 
fice, I often have occasion to think what 
a Godsend it is to many of my own pro- 
fession that there is not still a third 
profession which obtains a pecuniary re- 
turn in checking up the proficiency and 
skill employed by lawyers in the hand- 
ling of their own business. 


BR 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Finger Prints as an Addition to Labora- 
tory Work 


Lance ©. Emporia, Kansas. 


Since I am of the opinion that finger- 
printing and finger print identification 
belongs to the clinical laboratory in 
conmmunities the size of that I serve, 
I desire to make a few remarks per- 
taining to the use of this test in the 
clinical laboratory. 

The reputable and ethical clinical lab- 
oratory has become well established, and 
has won a permanent place in the com- 
munity and has become an economic nec- 
essity. The laboratory is founded on 
a real service, filling a place that has 
not heretofore been filled or only partly 
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filled and that part inadequately, since 
the laboratory was often in a city too far 
distant to be of any practical value either 
in immediate diagnosis of certain dis- 
eases or in the way of causing unnec- 
essary expense to patients in travel and 
accommodations. What I have just said 
about the clinical laboratory is true of 
finger prints in a slightly different way. 
The community usually stands the add- 
ed expense to import a finger print ex- 
pert and in some cases the private in- 
dividual when he has occasion to engage 
such services. 

Unfortunately most of the publicity 
which has been given to the science of 
finger print identification has dealt with 
its relation to criminal investigation. 
This phase of the science was no doubt 
first used and because of the sensational 
nature of crime has been widely pub- 
lished and read by the public. Few 
people are aware of the fact that the 
use of finger print records are being 
used extensively by the banking institu- 
tions and bonding companies. Many 
banks are now paying checks of illiter- 
ates on finger prints, used in place of the 
signature and X method. Some banks 
are finger printing all their employees. 
The use of finger prints spreads into all 
branches of commerce where personality 
is a part of important transactions. 

The Army, Navy and Marine forces 
of the United States have long seen the 
infallibility of the finger print system 
and have used it not alone for the ap- 
prehension of deserters and murderers 
in their ranks but for identifying the 
unknown dead, paying of claims and 
many other transactions where positive 
identification is necessary. Some hos- 
pitals are using finger prints for the 
registration of infants. 

Let us take the following example to 
show one way in which we may use 
finger prints in a business way. If an 
individual wished to have his lawyer, 
banker or some other person recognized 
in a foreign country or a distant city, 
that individuals finger prints could be 
forwarded by mail to the person with 
whom he was to transact the business 
and upon the arrival of the representa- 
tive finger prints could be made, thus 
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making the identification complete. The 
time is coming when the law will require 
the registration of finger prints with 
the birth certificate. Much good could 
come from such a law, identification of 
heirs, returning of runaway children, 
apprehending those who became crimin- 
als and affording protection to those 
who need it 

In communities the size of that I 
serve there is room for an individual 
who can do finger print work, but it 
must be remembered that the demand 
does not justify the setting up of this 
business alone. It must be done in con- 
nection with another business and it is 
for this reason, principally that I believe 
the clinical laboratory man should take 
up finger prints. It has not interfered 
with my laboratory work and has been 
somewhat profitable. 

B 
TUUBERCULOSIS ABSTRACTS 
Tuberculosis in Infants 

Asserson studied the histories of 5,659 
infants under two years of age in hos- 
pitals, clinics and baby health stations 
of New York City. The 336 infants in 
this group who had tuberculosis and 
whom it was possible to trace for a pe- 
riod of five years, were divided into 
two groups: (1) those from ‘‘contact’’ 
families, that is, families where there 
was a case of active tuberculosis; and 
(2) those from ‘‘non-contact’’ families. 
Of the tuberculous infants from contact 
families 47 per cent are known to have 
died of tuberculosis, while of the tuber- 
culous infants from non-contact families 
only 12 per cent died of tuberculosis. In 
other words, the chances of a fatal out- 
come for infants which have tubercu- 
losis in contact families are about four 
times greater than for those in non- 
contact families. 

To advocate the removal of infants or 
young children from their home environ- 
ment, says Asserson, is contrary to all 
human sentiment and desire. The appeal 
should rather be made for the removing 
of the member of the family whose pres- 
ence is a serious menace to the life of the 
baby in its midst.—Twuberculosis in In- 
fants, M. Alice Asserman, Amer. Rev. of 
Tuberc., Oct., 1927. 
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Latent Tuberculosis in Children 

Opie defines latent tuberculosis as 
tuberculosis unaccompanied by signifi- 
cant symptoms or physical signs. It is 
recognizable by the tuberculin test and 
by roentgenological examination and 
after death by characteristic tuberculous 
lesions. In many cases it is a trivial 
infection, but in others it is a source of 
clinically manifest disease. Within cer- 
tain limitations latent infecton can be 
recognized and its intensity measured. 


The infection may continue to progress 
by way of the lymphatics, and later by 
the blood stream, when general dissemi- 
nation may lead to tuberculous meningi- 
tis and death. In early infancy general 
dissemination most frequently occurs, 
but there is more resistance during the 
second half of the first year. With in- 
creasing frequency, as age progresses, 
tuberculosis is arrested within the near- 
est lymph nodes, encapsulation occurs, 
and finally the caseous center of the 
lesion undergoes calcification. During 
the period of uncertain balance between 
extension of the infection and recovery, 
environmental conditions may decide in 
one direction or the other. Herein lies 
the gravity of latent tuberculosis, includ- 
ing as it does, active anatomically pro- 
gressive lesions with the potentiality of 
fatal disease on the one hand, and on 
the other, healing or healed lesions, 
which have passed the period of danger. 

Distinction must be made between tu- 
berculosis of children and of adult life. 
The outstanding feature of tuberculosis 
of infaney and early childhood is the 
spread of the infection from a primary 
focus in the parenchyma of the lung to 
adjacent tracheobronchial lymph nodes. 
There is no evidence that the first in- 
fection is at the hilum of the lung. The 
typical tuberculosis of adults has two 
outstanding characters; namely, localiza- 
tion and chronicity. It is limited to the 
lungs, and in many instances never ex- 
tends below the apex, while the lymph 
nodes at the hilum are not significantly 
implicated. 

Opie disputes the belief that the apical 
lesion of adults is derived from the focal 
lesion of childhood. But the adult type 
of pulmonary tuberculosis is not uncom- 
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mon in the second decade of life, in which 
sense the disease of adults may have its 
origin in the later period of childhood.— 
Latent Tuberculosis in Children, Eugene 
L. Opie, Amer. Rev. of Tuberc., October, 
1927. 


Childhood and Adult Types of Tuber- 
culosis 

Webb, discussing the relationship of 
tuberculosis to public health, quotes 
Bushnell’s arguments that pulmonary 
tuberculosis always results from endo- 
genous reinfection (extension of tuber- 
culosis from a previous tuberculous le- 
sion) which is contrary to Opie’s convic- 
tion that the adult type of pulmonary 
tuberculosis is exogenous (reinfection 
from without) in origin. If Opie’s posi- 
tion is correct, says Webb, we must ac- 
cept an idea which is foreign to all our 
knowledge of parasitology. There is no 
parasite known to us which needs to at- 
tack twice at intervals of ten to twenty 
years to achieve its life history —Twuber- 
culosis and Its Relation to the Public 
Health, General B. Webb, Journal of the 
Outdoor Life, Nov., 1927. 


Nutrition and Childhood Tuberculosis 

On the basis of a tuberculosis survey 
of children of three Philadelphia public 
schools, Hetherington concludes that 
there are two means by which the ex- 
istence of latent tuberculosis in children 
ean be clearly shown; (1) a positive tu- 
berculin reaction (intracutaneous) which 
indicates infection with tubercle bacilli, 
and (2) roentgenological evidence of 
caseous or calcified nodules of lungs or 
tracheo-bronchial lymph nodes. Clinical 
symptoms, such as those of upper respir- 
atory infection and physical signs, in- 
eluding D’Espine’s sign, fever and mal- 
nutrition, are uncertain guides, unless 
such evidence is supported and con- 
firmed by positive skin tests and a-ray 
findings. 

Children with latent tuberculosis were 
studied, particularly with regard to mal- 
nutrition. Little if any relationship was 
found. between underweight and latent 
tuberculous infection or latent tubercu- 
lous nodules of the lungs. A small group 
of cases indicates that latent apical tu- 
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berculosis of adolescence in some in- 
stances causes moderate loss of weight. 
Underweight of itself has little if any 
value in the diagnosis of latent tuber- 
culous infection.—Malnutrition in Child- 
hood and Tuberculous Infection, H. W. 
Hetherington, Amer. Rev. of Tuberc., 
Oct., 1927. 


Septic Infections of the Lungs 
Septic infections of the lungs and 
bronchi are often mistakenly diagnosed 
as tuberculosis. Their course is very 


(Courtesy D. A. Stewart). 
Bronchiectatic cavities revealed by x-ray 
and iodized oil. Patient, age 27, was weak 
and miserable and weighed 80 pounds. 
Condition dates back to age 5. 
variable, but they are usually pro- 
gressive, chronic, damaging, debilitating, 
distressing and, not infrequently, fatal. 
Bronchiectasis is not an uncommon con- 
dition. These infections are character- 
ized by chronic cough; expectoration 
profuse and foul smelling in the late 
stages; dyspnea; pain in the chest and, 
after the disease is well established, 
weakness and loss of weight. Pleurisy is 
less common. The lesion is usually basal 
(in contrast to tuberculosis, in which 
early lesion is generally apical). 

The most troublesome of them can be 
traced back, sometimes many years, to 
pertussis, influenza or  broncho-pneu- 
monia, or to sinus infections, tonsilitis 
or bronchitis. Perhaps broncho-pneu- 
monia is the essential factor. Bad teeth, 
tonsils and mouth conditions generally 
are fairly constant factors, likely causal. 
Certain spirochetes and fusiform bacilli 
found in the mouth seem to be among the 
specific causes. 
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Bronchiectatic cavities are not well 
shown by the ordinary 2-ray plate, but 
iodized oil, placed in the trachea, coats 
the walls of cavities, if emptied of secre- 
tions, and brings the outlines out 
sharply. 

Rest in bed and drainage by posture 
or perhaps by the bronchoscope are use- 
ful in the early stages. Since spirochetes 
are implicated, neo-salvarsan has been 
used and successes reported. For the 
intermediate stage, collapse of the lung 
by pneumo-thorax, phrenicotomy or thor- 
acoplasty should be considered. The late 
stages call for desperate treatment, such 
as destruction of the diseased lobe by 
cautery.—Septic Infections of Lungs and 
Bronchi, David A. Stewart, Can. Med. 
Assn., Jour., 1927, XVII. 

UNIVERSITY OF KANSAS CLINICS 


The Importance of the Leucocyte and 
Differential Count in Surgery 


Clinie of Dr. Thomas G. Orr 
Paper read by Student Anne Goldberg 


Within the last half century, physi- 
cians, surgeons, and pathologists have 
realized more and more the value of the 
differential leucocyte count in surgical 
diseases. Before that time total counts 
only were made. This gave information 
of but little value since the total count is 


influenced by many non-pathological fac- 


tors. There is, for instance, the leucocy- 
tosis of the newborn, the leucocytosis of 
digestion, the leucocytosis of pregnancy 
and parturition, the leucocytosis of 
strenuous exercise and massage, ete. 
These are all physiological phenomena; 
they may be very confusing in determ- 
ining a pathological white blood cell in- 
crease such as is found in post-hem- 
orrhagic conditions, in inflammatory or 
in toxie conditions, or in malignant dis- 
eases. But unlike the total white count, 
the differential count gives reliable and 
very valuable information in the diag- 
nosis and prognosis of acute surgical dis- 
eases. The differential count is, as a 
rule little influenced by physiological 
conditions. 

It is generally considered that a nor- 
mal leucocyte count varies from 6,000 
to 10,000 and that the normal percentage 
of polymorphonuclears is from 60 to 75 


= 
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per cent. It is the polymorphonuclear 
cells which are principally affected in 
inflammatory diseases, and hence they, 
of all the white cells, are to be especially 
noted in the differential count. As a 
general rule, the total count is an index 
of the patient’s resistance to the infect- 
ing organism; the polymorphonuclear 
count is an index of the severity of the 
infection. If there is, for instance, a 
polymorphonuclear count ranging from 
75 per cent to 80 per cent, infection is 
probable; if this count is 80 per cent to 
85 per cent, infection is usually found; 
that if the polymorphonuclear count is 
above 85 per cent, infection is almost in- 
variably present. Dr. Herbert W. Hew- 
ett says: ‘‘In fact, some laboratory 
workers do not make use of the total 
count at all, but depend for diagnosis en- 
tirely upon the differential count.’’ On 
the other hand, Dr. F. E. Sondern, who 
first conceived the idea that the degree 
of leucocytosis indicates the amount of 
body resistance and the percentage of 
polymorphonuclears the severity of the 
inflammatory process, thinks that the 
most important point, both in the diag- 
nosis and prognosis of the disease, is the 
relationship between the total leucocyte 
count and the polymorphonuclear count. 

Dr. C. L. Gibson of New York made 
clinical application of Sondern’s ideas: 
Gibson’s work is interesting as well as 
very valuable practically. Through his 
work we can readily see the great value 
of the differential leucocyte count in 
surgery. It is definitely known that 
when the polymorphonuclear count is 
below 60 per cent or above 75 per cent 
of the total white count which varies 
from 6,000 to 10,000 normally, a patho- 
logical condition exists. Dr. Gibson says: 
‘‘Bodily resistance or lack of resistance 
is more clearly defined by such dispro- 
portion between the total and differen- 
tial count than by any other means at 
our command; and of all methods of 
blood examination, this is the most val- 
uable both from a standpoint of diag- 
nosis and prognosis.”’ 

Taking 10,000 as the maximum normal 
leucocyte count and 75 per cent as the 
maximum normal polymorphonuclear 
count, Dr. Gibson, (applying Sondern’s 
principles, as stated above) has devised 


a ‘‘standard chart.’’ On this chart he 
can readily show the relationship be- 
tween the total leucocyte count and the 
differential count. The total count is 
placed on the left side of the chart and 
the percentage of polymorphonuclears on 
the right ‘‘with a rise of 1 per cent in 
polymorphonuclears of each increase of 
1,000 white cells.’’ Thus we have the 
following characteristic Gibson charts— 
(Chart I and Chart IT.) 


Chart I 


Total leucocytes % Plymorphonuclears 


% Polymorphonuclears 


Total. leucocytes 
00 


With a proportional increase between 
polymorphonuclears and total leucocytes, 
a horizontal line results, as shown in 
chart I. With any disproportion be- 
tween the two counts, an oblique line re- 
sults as seen in chart II, lines 1, 2 and 3. 
With a low total leucocyte count and a 
high percentage of polymorphonuclears, 
the result is, obviously, an oblique line 
rising toward the polymorphonuclear 
side of the chart. This is called a ‘‘plus 
disproportion.’’ With a high total count 
and a low percentage of polymorphonu- 
clears the resulting oblique line goes 
downward toward the polymorphonu- 
clear side or a ‘‘minus disproportion.”’ 
These three possible lines on the given 
chart II have each their definite mean- 
ing. A fairly well resisted infection will 
show a parallel line; a line rising toward 
the polymorphonuclear side means a 
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relatively poor body resistance with a 
severe inflammatory condition; and a 
line falling toward the polymorphonu- 
clear side represents a proportionately 
good resistance with a less severe infec- 
tion and relatively good prognosis. Lines 
2 and 3 represent such conditions. In 
fact, line No. 2 represents a case of 
pelvic abscess. According to the chart 
reading, or interpretation, the obliquity 
of this line indicates a favorable condi- 
tion for operation. The patient was oper- 
ated upon and the result was ‘‘recovery 
with no unfavorable symptoms.’’ Dr. 
Gibson states that all of his fatal cases 
showed a line rising toward the polymor- 
phonuclear side. He made use of the to- 
tal and differential white count and his 
chart in 705 cases of appendicitis. The 
data he obtained surely proves the fact 
that the relation between the total and 
differential leucocyte counts is of great 
value in the diagnosis and prognosis of 
this acute surgical disease. 


It should be remembered that the to- 
tal and differential leucocyte counts are 
valuable not only for their positive but 
also for their negative findings. Dr. 
Metcalf had a case which illustrates what 
I am now trying to explain. ‘‘A very 
large woman with thick abdominal walls 
was suddenly seized with pain over Me- 
Burney’s point and vomited. Tension of 
muscles and tenderness were present in 
the right lower quadrant of the abdomen. 
The temperature and pulse were normal. 
Vaginal examination revealed nothing 
positive. A diagnosis of a small ‘‘ovarian 
cyst with a twisted pedicle’’ or acute 
‘‘appendicitis’?’ was made. The blood 
count revealed a total of 8,590 white 
blood cells with a differential of 62 per 
cent polymorphonuclears. After the dif- 
ferential count was known, a diagnosis 
of ‘‘ovarian cyst with twisted pedicle”’ 
seemed definite. Abdominal operation 
confirmed the diagnosis. It was the dif- 
ferential count, therefore, which made 
the correct diagnosis of this surgical case 
possible. 


It is of value to remember that in 
acute inflammatory diseases.in the pel- 
vis the differential white counts are low 
—that is the polymorphonuclear counts 
are low. In the appendiceal region the 
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differential count is comparatively 
higher; and in the upper parts of the 
abdomen there is a marked increase in 
both the total and differential leucocyte 
counts. The following figures by Dr. 
Herbert W. Hewitt varify the above 


statements: 
Total Polymorph 
Count 


Pelvic lymphatic infection.............. 13,866 5 

Acute catarrhal appendicitis ............ 17,907 83.0 
Appendiceal abscess (circumscribed) .....19,089 85.75 
Appendiceal abscess (uncircumscribed) ..18,175 86.4 
Gangrenous and perforative appendicitis. . 19,516 89.1 


In using the total and differential leu- 
cocyte counts in surgery, it must be re- 
membered also that sex, age, body tem- 
perature, pathological processes, and the 
type of infecting organism have each par- 
ticular characteristics with reference to 
the leucocytes. The following figures 
show the influence of sex on the white 
blood cell count. They are taken from 
cases of acute appendicitis. They show, 
on the whole, that females have a slightly 


better resistance than males: 
Total w.b.c. Per cent 
Cases count  polymorphonuclears Disproportion 
Males 192 17,407 84.9 plus 2.5 
Females 117 16,378 83.7 plus 2.4 

(The disproportion of plus 2.5 means 
that there are 1,000x2.5 more polymor- 
phonuclears present than the number of 
polymorphonuclears to 17,407 (total 
count) on the Gibson chart.) 

And the following series of numbers 
prove the general principle that the 
younger the individual the better the 
resistance. Here, likewise, the figures 
are taken from cases of acute appendi- 
citis: 

Age No. of cases Ave. W.B.C. Ave. polys % Dispro’tion 
0- 9 25 19,604 85.9 


plus 1.3 
10-19 113 18,298 85.5 plus 1.2 
20-29 76 16,631 84.5 plus 2.9 
30-39 43 15,303 84.8 plus 4.5 
40-49 29 13,659 83.5 plus 4.9 
50-59 13 15,115 84.7 plus 4.6 
60-and over 5 10,266 83.0 plus 7.8 


Rise of body temperature is closely 
associated with a rise in leucocyte count 
and a relative increase in disproportion 
between the total and differential counts. 
Figures for such conditions have been 
published by Menninger and Heim. 


They are: 


Temp. Cases ‘W.B.C. Poly % 
98- 98.9 15 13,686 80.7 plus 2.1 
99- 99.9 42 15,230 81.9 plus 1.7 

100-100.9 713 15,836 84.0 plus 3.2 

101-101.9 84 18,990 85.9 plus 2.0 

102-102.9 60 17,582 85.0 plus 2.5 
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103-103.9 16,585 87.2 plus 5.5 


104-104.9 13 17,300 88.5 plus 6.2 
105-and over 2 17,000 92.5 plus 10.5 

It is interesting to note that different 
infectious organisms are associated with 
different and characteristic total and dif- 
ferential leucocyte counts. The follow- 
ing figures give a more definite idea of 
this observation: 
Organism 

B. Coli Communis 

B. Proteus 

CONCLUSIONS 

1. The total white cell count alone is 
of little value in diagnosis and prognosis 
in surgery. 

2. The polymorphonuclear count alone 
is of doubtful value in diagnosis and 
prognosis in surgery. 

3. The relation of the differential 
(polymorphonuclear) count to the total 
leucocyte count is of much value in both 
diagnosis and prognosis in acute sur- 
gical diseases. 

4. Various phenomena, conditions, 
and organisms alter the total and in most 
eases the differential leucocyte counts 
and these factors should be remembered 
in using the total and differential counts 
for diagnosis and prognosis in acute sur- 
gical diseases. 

Comments by Dr. Orr: In my expe- 
rience it has been somewhat difficult to 
teach students and internes the value of 
doing both the total leucocyte count and 
the differential. If they do both counts 
as a result of hospital ruling they are 
apt to be done in a haphazard manner by 
making blood smears carelessly or count- 
ing too few cells when the differential is 
done. In order to obtain a differential 
count of any clinical worth more than 
100 cells must be counted. Less than 200 
cells should never be counted and the 
results will be proportionately more ac- 
curate if 300 to 500 cells are counted. 
Do not try to make diagnoses and prog- 
noses from careless and inaccurate work. 
It is not fair to the patient or to the doc- 
tor responsible for the patient. 

This paper contains the factors that 
are important for you to remember to 
make blood counts in surgery a real help. 
These factors are first, that the total 
white blood is an index of the patient’s 
resistance to the infection, second, the 
percentage of polymorphonuclear leuco- 


. Poly % Dispro’tion 
87.6 plus 4.3 
plus 3.4 
plus 7.0 


80.0 plus 1.5 


cytes is an indication of the severity of 
the infection and third, that the relation- 
ship between the two is of utmost im- 
portance in estimating the prognosis. 

Karly knowledge of the prognosis in 
any case is often of inestimable value in 
treatment. A foreknowledge of what may 
happen to a patient may prevent dis- 
aster. We should not look upon prog- 
nosis as the last judgment before a pa- 
tient dies but should determine, if possi- 
ble, what the outlook for the patient 
probably is as soon as he is examined. 

I am not sure that we should entirely 
subscribe to Miss Goldberg’s first two 
conclusions that the total white blood 
count alone and the polymorphonuclear 
count alone are of little or of doubtful 
value in diagnosis and prognosis in sur- 
gery. I would prefer to have either 


rather than have no leucocyte count, 
although the tale told by the blood study 
is only half told if either the total or 
differential count is neglected. 


Industrial Month 

April has been designated as ‘‘Indus- 
trial Month’? by the Abbott Labora- 
tories. During this period a survey of 
the principal industries in various sec- 
tions of the country will be made to de- 
termine to what extent the following 
Abbott and D. R. L. items are being used 
in industrial medicine. 

Butyn, for the removal of foreign 
substances from the eye. 

Butesin Picrate Ointment, the pain re- 
lieving antiseptic dressing for burns. 

Chlorazene, the simplified Dakin anti- 
septic for immediate application to 
wounds, cuts and bruises to prevent in- 
fection. 

Metaphen, the powerful mercurial 
germicide with a phenol co-efficient of 
over 500; non-irritating, stainless and 
practically non-toxic. 

Izal, a white emulsion used for disin- 
fectant purposes. Phenol co-efficient 10, 
by U. S. Hygienic Laboratory method. 

Dichloramine-T, Chloreosane and Par- 
resined Lace-Mesh Dressing. 

A special booklet, ‘‘The Industrial 
Medicine Chest,’’? has been prepared by 
the Abbott Laboratories, North Chicago, 
Ill., for distribution to physicians inter- 
ested in industrial medicine. 
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THE ANNUAL MEETING 
The sixty-second annual meeting of the 
Kansas Medical Society will be held in 
Wichita May 8, 9 and 10. There will be a 
large attendance at this meeting. There 
is always a large attendance when the 
annual meeting is held in Wichita, and 
this year there will be an attractive pro- 
gram. Besides a full quota of papers by 
our own members there will be some dis- 
tinquished guests whom every one will 
want to hear. 


In some respects this will be one of the 
most important meetings in the history of 
the Society, for there is to be decided 
whether the policy of expansion adopted 
two years ago is to be continued, whether 
the members of the Society feel that the 
work that has been planned and already 
put under way merits their financial sup- 
port. In other words the House of Dele- 
gates must decide whether the constitu- 
tion shall be changed so as to permit the 
dues to be raised in order to meet the 
regular expenses of the Society and carry 
on the work authorized and inaugurated 
two years ago. 
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An excellent program has been pre- 
pared by the Secretary and a very at- 
tractive entertainment program has been 
prepared by the Committee on Arrange- 
ments, announcements of which appear in 
another part of this number of the Jour- 
nal, 


STUDY BY PROXY 


It has not been so very long ago that 
county medical societies featured, in 
their more or less regular monthly meet- 
ings, the work being done by their own 
members. Meetings were held for the 
purpose of exchanging experiences and 
reporting unusual cases. Papers were 
prepared, with considerable care, with 
reviews of, or extracts from, the litera- 
ture covering the subject, with or with- 
out illustrative clinical reports, but pre- 
sented in a manner to bring out general 
discussion from the members present. 
There are still a few county societies 
that conduct such meetings and at which 
some very excellent papers are pre- 
sented. Some of them have been pub- 
lished in the Journal during the past 
year. A society that can carry out pro- 
grams of this kind and keep up a good 
attendance is fortunate, but there are 
few of them. 

The reports of county society meetings 
during the year show that more and 
more of them are depending upon for- 
eign talent for their programs and find 
that some attraction of this kind is nec- 
essary to secure the attendance of their 
members. 

From one point of view this may be 
regarded as a deplorable situation since 
it signifies a disinclination on the part of 
the members to give the time required 
for the preparation of a worth while 
paper or even for the discussion of one 
that has been prepared. It also signi- 
fies that men are becoming less and less 
confident of the scientific value of their 
own clinical experience—perhaps _ be- 


2 
4 


134 


cause they have so frequently been told 
they are not competent to evaluate such 
experience. It also tends to create a 
sort of intellectual indolence. 


From another point of view the situa- 
tion may be regarded as a stage in the 
progress of scientific medicine, for it 
facilitates a rapid and general dissemi- 
nation of the more recently acquired 
knowledge of diseases and their treat- 
ment. The field of scientific medicine is 
now so vast, the literature is so volumi- 
nous, new scientific data are brought 
out so rapidly, that it is impossible for 
the average man to assemble these, prop- 
erly co-ordinate them with facts already 
known, and arrive at definite conclu- 
sions. Few of those who have the in- 


clination and the ability have the time. 
It is much better to get the assembled 
facts and conclusions, concisely and at- 
tractively presented, from those who are 
experienced teachers or writers, those 


who for one reason or another have 
found it possible to keep in touch with 
every step that is made toward more def- 
inite knowledge in their particular fields 
of work. It is possible for one of these 
men to convey to an audience, in an 
hour, the essential facts contained in an 
amount of literature it would be impossi- 
ble for any one of them to read during 
the spare time at his command. 


Reports show that programs of this 
character attract the members and the 
attendance is much larger than when the 
meetings were conducted on the old plan. 
It would seem that since it has a strong- 
er appeal to the majority the change is 
justified. If we are to be progressive 
we must change with the changing times. 
Instead of regretting the good things 
that are lost let us find the good things, 
perhaps the better things, at hand. 


The meetings of our county societies 
simply reflect the attitude of the profes- 
sion generally toward this effort at 
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rapid dissemination of medical knowl- 
edge. It is more strongly reflected in 
the large attendance upon various clini- 
cal meetings where day after day, for a 
week or more, the men patiently listen to 
those who have acquired more or less re- 
nown in some particular line of work, 
and who in a way are acting as middle 
men between the producers and the con- 
sumers in purveying scientific medical 
knowledge. The demand is increasing 
and the supply is by no means exhaust- 
ed. The popularity of teaching clinics 
is growing. There are local, regional, 
sectional, interstate, national and inter- 
national clinics and clinical congresses. 
But the vogue of this time is the clinical 
tour, there are interstate tours and inter- 
national tours, tours for surgeons, for 
internists and tours for specialists of 
various kinds. There is a demand for 
these things of course, but there is a sus- 
picion that the fundamental purpose, or 
at any rate the original purpose, has 
been submerged in an ever prevalent de- 
sire for display. Men frequently change 
their general appearance, they sometimes 
change their habits but rarely their na- 
tures. In some of us the commercial in- 
stinct predominates and perhaps we see 
in these clinics and clinical tours a good 
investment that may yield both intellec- 
tual and financial profit. The rapidity 
with which they have gained their popu- 
larity presages an early loss of prestige. 


THE DEDUCTIBILITY OF TRAVELING 
EXPENSES: A CRISIS 


Do you want for yourself and your fel- 
low physicians the right similar to that 
accorded to other professional and busi- 
ness men to deduct in the computation of 
federal income taxes expenses incurred 
in attending meetings of medical organi- 
zations? The Robinson amendment to the 
Revenue Reduction Bill (H. R. 1) author- 
izes the deduction of such expenses. The 
Senate Committee on Finance will con- 


sider that amendment at an early date. 
A brief to be submitted in support of 
that amendment on behalf of the Amer- 
ican Medical Association is printed on 
pages 88 to 95 of this issue. Read it, 
then telegraph or write to your Senator 
to support the amendment. 

If the amendment is adopted and 
passed by the Senate, it will have to be 
passed by the House of Representatives 
before it becomes a law, so write to your 
Representative at the same time. 

Unless you demand now that this un- 
just discrimination against the medical 
profession be discontinued, you will not 
be in a position to complain of its con- 
tinuance.—(A.M.A. Bulletin, March.) 


A Letter From Leavenworth County 
March 6, 1928. 
To the Kansas Medical Journal 

I wish to call the attention of the read- 
ers of The Journal to the fact that Kan- 
sas physicians are unable to prescribe 
and secure alcohol for their patients and 
laboratories under the Federal Prohibi- 
tion Act, while just across the line in 
Missouri conditions are such that the 
Missouri physicians can under certain 
requirements prescribe and obtain such 
alcohol, due to a difference in the state 
laws. 

Recently Dr. F. J. Haas, of Leaven- 
worth, prescribed some alcohol with 
phenol and formalin as a gargle for a 
patient, 86 years of age and a teetotaler. 
Dr. Haas also prescribed alcohol with 
phenol and formalin for an ear disease. 
The druggists of Leavenworth were re- 
strained from filling these prescriptions 
by the federal inspector. The inspector 
was right and there stands no complaint. 
But the laws of Kansas are so now that 
Kansas physicians cannot secure their 
constitutional rights, and the delegates 
to the meeting of the Kansas Medical 
Society should take action in May at 
Wichita to secure legislative enactment 
whereby these rights may be secured. 

On November 2, 1880, the people of 
Kansas voted this amendment to the 
constitution of the state: ‘‘The manufac- 
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ture and sale of intoxicating liquors shall 
be forever prohibited in this state, ex- 
cept for medical, scientific and mechani- 
eal purposes.’’ The legislature of 1881 
enacted laws necessary for its enforce- 
ment, and succeeding legislatures elabor- 
ated amendments so that we now have 
the prohibitory law as it stands. 


The Leavenworth County Medical So- 
ciety respectfully asks the delegates to 
the coming meeting to consider some way 
to secure from the legislature some rec- 
ognition of the constitutional rights of 
the medical profession of this state. 
Leavenworth County Medical Society, 


J. L. Evernarpy, Secretary. 


CHIPS 


Reeves, in the Archives of Otolaryng- 
ology, February, states that he has 
found acriviolet, which is a combination 
of acriflavine and gentian-violet, to be 
practically a specific treatment for Vin- 
cent’s angina. He was led to its use be- 
cause it was claimed that the bacillus 
was gram-negative while the spirillum 
was gram-positive. Acriflavine was used 
for the gram-negative and gentian-violet 
for the gram-positive. A 2 per cent so- 
lution is used once a day. Pain disap- 
pears in two days and a cure results in 
five days. 


Extracts of the posterior lobe of the 
pituitary gland have been in general use 
for some time, and three types of activity 
have been recognized—oxytocie, pressor 
and renal—and for that reason these ex- 
tracts or solutions of them have been 
used in obstetrics, in the treatment of 
surgical shock and in the control of dia- 
betes insipidus. There has been much 
contention over whether there was really 
more than one active principle in the ex- 
tract. The recent work of Kamm and 
his associates, recently published in the 
Journal of the American Chemical So- 
ciety, seems to have settled this ques- 
tion and paved the way for some very 
interesting and profitable clinical inves- 
tigations. Two principles have now been 
isolated, alpha-hypophamine the oxy- 
tocic, and beta-hypophamine the pressor 
principle, and there are now available 
for clinical trial. 
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In this issue appears the preliminary 
announcement of the Kansas City South- 
west Clinical Society for its Annual Fall 
Conference to be held in Kansas City, 
Mo., October 9 to 11, inclusive. It is ex- 
pected that the coming meeting will be 
more widely attended than any of the 
former successful meetings. A departure 
of interest to the profession of the 
Southwest is that the program for this 
meeting will consist mainly of symposia 
and clinical programs arranged espe- 
cially for the general practitioner. All 
special subjects will be correlated with 
this idea in mind. In fact the entire 
program will approximate a_ practical 
post-graduate course in those problems 
of every day interest. 


The American Medical Association 
Hospital Register which appeared in 
the special Hospital number of the Jour- 
nal, March 24, contains some interesting 
information. There are 107 general hos- 
pitals in Kansas with a capacity of 5,013 
beds and with an average of 2,928 pa- 
tients. There are ten hospitals for the 
care of nervous and mental diseases with 
a capacity of 4,588 beds, with 4,430 pa- 
tients. There are of all types 136 regis- 
tered hospitals with 10,453 beds with 
7,886 patients. Of the total number of 
hospitals in the state, six are Federal, 
15 are state, three are county, seven are 
city, one is city and county owned, or 32 
of the 136 are government owned. Of 
the 104 non-government owned, 38 are 
church, two fraternal, four industrial, 32 
individual or partnership, 28 independ- 
ent. Of these 136 hospitals 22 have been 
approved by the college of surgeons, and 
five have been approved for internship 
by the Council on Medical Education and 
Hospitals. Twenty-one hospitals in Kan- 
sas were refused registration. 


The Pittsburgh Medical Bulletin quotes 
from an address given at a meeting of 
chiropractors and sympathizers in Phila- 
delphia by B. J. Palmer, the founder of 
the cult, as follows: 


‘‘Fully 80 per cent of the chiropractors 
in Pennsylvania are practicing medicine, 


not chiropractic. That is a sorry fact, 
gentlemen—we are practicing medicine. 
During the last year, I have been in 
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every state in the Union, and this condi- 
tion exists throughout. My ideals con- 
cerning chiropractic were shattered. 
Chiropractic is doomed. You have drift- 
ed so far from the basic principles of 
chiropractic that you have lost your 
identity and brought the basic science 
bill upon your heads. Twenty-eight chiro- 
practic schools have closed recently, and 
many others will follow. The supreme 
courts in seven states have handed down 
legal injunctions during the last eighteen 
months, whereby these states are lost 
forever to chiropractic. I warned Ohio 
not to compromise. They tried to pass a 
bill engrossing medical principles and 
practices. I predicted its failure. It 
lost by 250,000 votes. There has been 
$250,000 of chiropractic money spent in 
California in the last year. You cannot 
defeat the ends of science. The basic sci- 
ence bills are the buck shot which we 
deserve for trespassing. When chiroprac- 
tors preach and practice and try to be- 
come physicians, then it is justifiable for 
the medical men to educate the chiro- 
practor. Now beat that argument if you 
can. That is why we are losing right 
along. This will probably be the last time 
you will see me as a chiropractor, as I 
do not propose to lose my good money 
in fighting against sound arguments.’” 


Sixty-Second Annual Meeting, Kansas 
Medical Society, Tuesday, Wednesday 
and Thursdoy, May 8th, 9th and 10th, 
Wichita, Kansas. 


All general sessions will be held in the Spanish 
Ballroom, Mezzanine Floor, Lassen Hotel. 

The following guests of honor will address the 
Society: 

Dr. John Prentiss Lord, Professor of Ortho- 
pedic Surgery, Nebraska University, Omaha, Neb. 

Dr. Otto H. Schwarz. Associate Professor of 
Obstetrics, Washington University, St. Louis, Mo. 

r. M. F. Engman, Professor Clinical Derma- 

tology, Washington University, St. Louis, Mis- 
souri. 

Dr. John Green, Jr.. Associate Professor Oph- 
thalmology, St. Louis University, St. Louis, Mo. 

Dr. Waltman Walters, Mayo Clinic, Rochester, 
Minnesota. 


PROGRAM 


“State Medical Societies—Trypanosomiasis— 
Report of Case”—Dr. John A. Dillon, President, 
Larned. 

“The ‘Constitutional Psychopath and the Crim- 
inal Law”’—Dr. H. C. Curtis, Wichita. 

Discussion opened by Dr. Karl Menninger, To- 


peka. 
“Birth Control”—Dr. F. W. Tretbar, Stafford. 


iy 

: 

. 


Subject not yet received—Dr. John Prentiss 
Lord, Omaha, Neb. 

“State Medicine’”—Dr. C. H. Lerrigo, Topeka. 

“Uses and Abuses of Free Medical Service”— 
Dr. E. A. Reeves, Kansas City. 

“Building up the County Society”—Dr. W. Gor- 
don Emery, Hiawatha. 

Discussion opened by Dr. H. E. Haskins, King- 


man. 
“Plastic Surgery’—Dr. E. C. Padgett, School 
of Medicine, Kansas University. 
“The Toxemias of Pregnancy”—Dr. Otto H. 
Schwarz, St. Louis, Mo. 
“Acute Intestinal Obstruction’—Dr. R. S. 
Haury, Newton. 
Discussion opened by Dr. Harry Horn, Wichita. 
“Fuso-Spirillosis’—Dr. L. P. Warren, Wichita. 
Discussion opened by Dr. J. W. Cheney, Wich- 


ita. 

“The Management of Eye Injuries’—Dr. F. C. 
Boggs, Topeka. 

“Treatment of Acute Middle Ear’—Dr. L. B. 
Spake, Kansas City. 

ace opened by Dr. George Litsinger, To- 
peka. 

“Conservation of Eyesight”—Dr. John Green, 
Jr., St. Louis, Mo. 

“Epidemic Encephalitis and the Country Doc- 
tor’—Dr. B. A. Higgins, Sylvan Grove. 

Discussion opened by Dr. H. N. Moses, Salina. 

“Drainage in Abdominal Cases’—Dr. F. D. 
Kennedy, Norton. 

“Anesthesia—Local vs. 
Peterson, Herington. 

Discussion opened by Dr. E. J. Reichly, Hering- 
ton. 
“The mechanism in Psychogenic Disease’”—Dr. 
N. R. Smith, Halstead. 

“Eczema and Zadig’—Dr. M. F. Engman, St. 
Louis, Mo. 

“Early Diagnosis of Tuberculosis’—Dr. F. A. 
Trump, Ottawa. 

Discussion opened by Dr. C. S. Kenney, Norton. 

“The Diagnostic Value of Certain Symptoms in 
Abdominal Lesions’—Dr. C. W. Lawrence, Em- 
poria. 

Subject not yet received—Dr. L. E. McFarlane, 
Manhattan. 

Discussion opened by Dr. Mervin T. Sudler, 
Lawrence. 

“Treatment of Acute Polio from the Pathologi- 
cal and Physiological Standpoint’’—Dr. 
Ebright, Wichita. 

“The Use of Digitalis’—Dr. P. T. Bohan, School 
of Medicine, Kansas University. 

Discussion opened by Dr. H. N. Tihen, Wichita. 

Subiect not yet received—Dr. Waltman Wal- 
ters. Mayo Clinic, Rochester, Minnesota. 

“Ocular Headache’—Dr. L. S. Powell, Law- 
rence. 

Discussion opened by Dr. C. S. Trimble, Em- 
poria. 

“Avpendicitis’—Dr. C. S. Newman, Pittsburg. 

“The Sedimentation Test in Surgery’—Dr. 
J. L. Lattimore, Topeka. 

“Congenital Malformations of the Kidney”— 
Dr. A. Boese, Coffeyville. 

“Narcotic Drug Addiction’—Dr. Forrest A. 
Kelley, Winfield. 

MEETING OF THE COUNCIL 

The Council of the Kansas Medical Society will 
meet in joint session with the secretary of all 
county societies on Tuesday, May ‘8th, at 12:15 
p. m. in the Grill Annex in basement of Lassen 
Hotel. Other meetings of the Council will be held 
at the call of the president. 

The new Council will meet and organize in the 


General”—Dr. Daniel 
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Grill Annex at the Lassen Hotel on the last day 
of the meeting immediately following the meet- 
ing of the House of Delegates. 


MEETING OF THE SECRETARIES 


There will be a complimentary luncheon of the 
secretaries of all county societies on Tuesday, 
May 8th, at 12:15 p. m. in the Grill Annex in 
basement of Lassen Hotel. This will be a joint 
meeting with the Council of the Kansas Medical 
Society. Secretaries will please make reservations 
when registering. 

MEETING OF HOUSE OF DELEGATES 


Tuesday, May 8th 

The House of Delegates will meet in the Span- 
ish Ballroom, Mezzanine Floor, Lassen Hotel, at 
7:30 p. m. The following order of business will 
be observed. 

Reading of Minutes of Last meeting. 

Report of Secretary, Treasurer, Councilors and 
Medical Defense Board. 

Reports of Standing Committees. 

Unfinished business. 

New business. 


Thursday, May 10th 

The meeting of the House of Delegates will be 
held in Grill Annex in basement of Lassen Hotel 
at 8:00 a. m. 

Roll call 

Election of Officers: President elect; Vice 
President; Treasurer; Councilors for the Third, 
Sixth, Tenth and Twelfth and one year unexpired 
term of the Ninth District. 

Unfinished business. New business. 


ENTERTAINMENT 


The Sedgwick County Medical Society will give 
a banquet, followed by a dance in the Spanish 
Ballroom of the Lassen Hotel, Wednesday, May 
9th at 7:00 p. m., for the members and invited 
guests of the Kansas Medical Society, and their 
ladies. Golf Tournament at the Wichita Country 
Club, Monday, May 7th, 1:00 p. m. All players 
must register at the club before playing. There 
will be a banquet Monday evening at the club for 
all members who register for the golf tournament. 
For further information write to Dr. R. W. His- 
sem, Wichita, Chairman, Local Committee on En- 
tertainment. 

KANSAS MEDICAL AUXILIARY 


Headquarters—Lassen Hotel 
Program 
Tuesday, May 8th 

9:00 to 12:00 a. m.—Registration West Side 
Mezzanine Floor, Lassen Hotel. 

2:00 p. m. Bright Tea—Residence of Dr. and 
Mrs. R. W. Hissem, 321 North Roosevelt Avenue. 

Cars will be at the Lassen Hotel to take the 
ladies to the tea. 


Wednesday, May 9th 

1:00 p. m. Luncheon at the Innes Tea Room, 
Plates 85 cents. 

Business meeting of the Auxiliary immediately 
following the luncheon. 

Introducing speaker of the afternoon—Dr. Al- 
fred O’Donnell, Ellsworth. 

Address—Dr. John A. Dillon, Larned. 

Reports of various auxiliaries. 

Election of officers. 

7:00 p. m. Banquet at the Lassen Hotel for all 
doctors and their ladies. 

Dancing following the banquet. 


Thursday, May 10th 
These hours will be left open for shopping. 


| 
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Golf courses will be open to ladies who wish to 


lay. 
Officers 

Mrs. O. D. Walker, President, Salina. 
_ Mrs. H. L. Scales, First Vice President, Hutch- 
inson. 

Mrs. H. F. Hyndman, Second Vice President, 
Wichita. 

Mrs. P. W. Beckman, Secretary, Lindsborg. 

Mrs. W. E. Haskins, Treasurer, Kingman. 

Councilors 

Mrs. Edward K. Lawrence, Hiawatha; Mrs. 
W. J. Scott, Ottawa; Mrs. E. C. Duncan, Fre- 
donia; Mrs. W. E. McVey, Topeka; Mrs. J. T. 
Scott, St. John; Mrs. H. P. Daniels, Wichita; Mrs. 
V. R. Parker, Natoma; Mrs. L. S. Nelson, Salina; 
Mrs. J. Haddon Peck, St. Francis; Mrs. D. R. 
Stoner, Ellis; Mrs. O. E. Smith, Leoti; Mrs. 
Foster L. Dennis, Dodge City. 

Standing Committees 
Organization—Mrs, Jonathan B. Carter, Wilson. 
Public Relations—Mrs. Alfred O’Donnell, Ells- 

worth. 
Constitutional and By-Laws—Mrs. Lucena Ax- 
tell, Newton. 
HOTELS 


Lassen Hotel, Headquarters; Broadview Hotel, 
McClellan Hotel. 
STANDING COMMITTTEES 
KANSAS MEDICAL SOCIETY 


Executive Committee of Council: John A. Dil- 
lon, M.D., Larned; J. F. Hassig, M.D., Kansas 
City; George M. Gray, M.D., Kansas City; O. P. 
Davis, M.D., Topeka. 

Defense Board: O. P. Davis, M.D., Topeka; 
C. S. Kenney, M.D., Norton; W. F. Fee, M.D., 
Meade. 

Bureau of Public Relations: John A. Dillon, 
M.D., Larned; J. F. Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, 
M.D., Topeka; Earle G. Brown, M.D., Topeka; 
W. S. Lindsay, M.D., Topeka; L. F. Barney, M.D., 
Kansas City; W. E. McVey, M.D., Exec. Sec’y, 
Topeka. 

Committee on Public Health and Education: 
Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., 
Newton; H. E. Haskins, M.D., Kingman; George 
I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., 
Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation: 
W. S. Lindsey, M.D., Topeka; C. S. Huffman, 
M.D., Columbus; Karl A. Menninger, M.D., To- 
peka; John A. Dillon, M.D., Pres. Ex-of., Larned; 
J. F. Hassig, M.D., Sec’y Ex-of., Kansas City. 

Committee on School of Medicine: L. F. Bar- 
ney, M.D., Kansas City; Alfred O’Donnell, M.D., 
Ellsworth; L. G. Allen. M.D., Kansas City; J. T. 
Scott, M.D., St. John; H. J. Duval, M.D., Hutchin- 
son. 

Committee on Hospital Survey: George M. 
Gray, M.D., Kansas City; David W. Basham, 
M.D., Wichita; W. M. Mills. M.D., Topeka. 

Committee on Medical History: W. E. McVey, 
M.D., Toneka; W. S. Lindsay, M.D., Topeka; 
O. D. Walker, M.D., Salina. 

Committee on Scientific Work: J. F. Hassig, 
M.D., Kansas City; C. H. Briggs, M.D., Wichita; 
H. T. Jones, M.D.. Lawrence. 

Committee on Necrology: E. E. Liggett, M.D., 
Oswego; J. F. Hassig, M.D., Kansas City; W. E. 
McVey, M.D., Topeka. 

J. F. HASSIG, M.D., Secretary. 


“My wife believes there are two sides to every 
question.” 
“So does mine. Hers and her mother’s.’’—Life 


“Beating Back” 


Tue PropicaL 


The Altadena Hospital staff of 110 
physicians has established a Physical 
Therapy Department. Physical therapy 
is defined by one of the members of the 
staff as ‘‘the use of natural forces, such 
as air, light, heat, water and exercise in 
the treatment of disease.’’ He states the 
fact also that ‘‘physical therapy is not a 
new form of therapy which has been re- 
vived in a scientific manner due to our 
increased knowledge of physics, elec- 
tricity, ete.’’ Heretofore he says ‘‘physi- 
cal therapeutics has been practiced by 
the irregulars and for this reason has in 
the past been generally discredited (?) 
by the public and by the regular profes- 
sion. But with the advent of the great 
world war its therapeutic usefulness be- 
came manifest. The army and the navy 
established many rehabilitation hospitals 
and two years ago the American Medical 
Association created a council of physical 
therapy. That gave to physical therapy 
a standing as a therapeutic measure 
along with medicine and surgery. Now 
all first class hospitals have well 
equipped physical therapy departments, 
and also some of the leading physicians 
have well equipped physical departments 
in their offices.’’ 

The doctor’s statements as to actual 
conditions of Mosaic health laws and 
therapy being revived and the vis a tergo 
of the quack forcing the issue is in the 
main correct. The doctor’s statement 
of the case (with a slight variation) calls 
to mind the judge’s attempt to free uncle 
Remus (the negro) who had stolen the 
chickens and had been caught with the 
goods. When the judge asked uncle Re- 
mus if he ever took a drink the old ne- 
gro’s countenance brightened, his eyes 
sparkled, all of his ivory showed up and 
he came back with—‘‘ Now jedge is dat a 
suggestion or an invitation?’’ Is the doc- 
tor’s statement a suggestion or an ad- 
mission? or both? 

Moral: Institutional medicine, the 
same as institutional religion, has had 
its day. 


Hippocrates said: ‘‘What the sun 
does not heal, medicine heals; what 
medicine does not heal, fire heals.’’ 
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It is reported of Dr. Bier, head of the 
Charitie, Berlin’s greatest hospital, that 
he believes ancients knew something 
about the healing art by the use of fire. 
He has reported at a session of the Ber- 
lin Medical Society the result of his suc- 
cessful experiments with fire (the cau- 
tery) as a curative agent in chronic dis- 
ease of the joints, obstinate suppuration, 
ete. He lays back the skin of the affect- 
ed part and scarifies the tissues under- 
neath with a thermo cauterizer. After 
the burning is finished the skin is re- 
placed, a drainage tube left in situ and 
this method avoids the scar made by 
cauterizing the surface. 

It would seem that the curative effect 
of the fever produced by the subdermal 
cauterization is founded upon the prac- 
tice of curing paralysis by inducing ma- 
larial fever in the patient. 


Tradition and old documents bear out 
the idea that malarial therapy had been 
used by the Peruvians before the time of 
Columbus. 

BR 


SOCIETIES 
STAFFORD COUNTY 

Society met in St. John Thursday eve- 
ning, March 8th. 

Dinner was served at the Blue Lantern 
Tea Room with the following members 
present: F. W. Tretbar, J. J. Tretbar, 
Stafford; M. M. Hart, Macksville; C. S. 
Adams, Byers; L. KE. Mock, R. E. Stivi- 
son, J. T. Seott, St. John. The ladies 
present were Mrs. C. S. Adams, Mrs. 
L. KE. Mock, Mrs. J. T. Scott. 

Dr. R. H. Grieve of Turon was the in- 
vited guest but on account of sickness 
was unable to attend. Dr. J. T. Scott 
read a paper entitled ‘‘Shall the State 
Dues be Raised?’’ This paper elicited 
general discussion and resulted in the 
passage of a motion instructing our 
state delegate to support the proposed 
amendment to raise the dues to the 
amount necessary to provide sufficient 
rg to carry on all state society activi- 
ies. 

The program follows: 

1. Pneumonia, Dr. 
Turon. 

Discussion opened by Dr. F. W. Tret- 
bar, Stafford. 


R. H. Grieve, 
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2. Shall the State Dues be Raised?, 
Dr. J. T. St. John. 

Discussion opened by Dr. M. M. Hart, 
Macksville. 
Leave behind all worry and strife, 

Gas up the Lizzie and bring the WIFE; 


Discuss the papers, don’t cuss the game, 
When you get home you will be glad you came. 


J. T. Scorr, Secretary. 


FRANKLIN COUNTY SOCIETY 
The Franklin County Medical Society 
held its regular meeting Wednesday, 
February 29. Dr. J. R. Scott, president, 
called the meeting to order. The regular 
business and minutes were dispensed and 
Dr. Scott introduced Dr. Carl Farris of 
Kansas City, who gave a very interesting 
talk on the heart. He stressed the fre- 
quency with which this malady takes its 
In the line of treat- 
ment he demonstrated the inaccuracy of 
the drop method in measuring digitalis. 
Dr. Ferdinand Helwig of the pathology 
department then read an excellent paper 
on postmortem findings in clinically di- 
agnosed heart failure. He said that 
often the pathological findings do not 
bear out the clinical symptoms. He 
spoke of the frequency of cardiac 
aneurysms and rupture of the heart. He 
believes with others that a faulty meta- 
bolism is behind a big percentage of 
coronary disease. He qualified his state- 
ment to say that he didn’t know what 
influenced this particular morbid meta- 
bolism. 
Dinner was served before the meeting. 
The next meeting will probably be 
March 28 and will depend upon receiving 
a motion picture from the State Tuber- 
culosis Society. The meeting will deal 
with tuberculosis. 
Joun A. Dyer, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
March 21, 1928, the Clay County Med- 
ical Society held its regular monthly 
meeting at the Clay Center Hospital. 
The subject for the evening was ‘‘ Hyper- 
thyroidism,’’ which was very ably han- 
dled by Dr. C. C. Nesselrode of Kansas 
City, Kansas. Three clinical cases of 
hyperthyroidism were exhibited before 
the Society and Dr. Nesselrode later 
-~ a splendid lecture on the same sub- 
ject. 


i 
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An interesting case of multiple em- 
bolism was reported by Dr. Bale. 

Besides the regular members of the 
Society and the nurses at the hospital, 
Lieut. Col. J. W. Grissenger, Major Hill- 
man and Major Hawley, all of Fort 
Riley, were present. 

There being no further business the 
meeting adjourned. 

X. Ousen, M. D., Secretary. 


DECATUR-NORTON COUNTY SOCIETY 

The Decatur-Norton County Medical 

Society met at the Cozy Theater in Nor- 
ton on March 22. 

The following program was presented: 

Business meeting. 

Election of officers. 

Paper, ‘‘Some Observations on Kye In- 
juries, Trachoma and Systemic Kye Dis- 
eases,’’ Dr. James W. May, Kansas City, 
Kan. 

Paper, ‘‘Surgical Consideration of 
Gastric Uleer,’? Dr. C. C. Nesselrode, 
Kansas City, Kansas. 

Paper, ‘‘Blood Transfusion in Infants 
and Children, Theory, Technic, Results,’’ 
Dr. Wilford W. Barber, Denver, Colo. 

Dinner (Guests of Norton Physicians) 
6:00 p. m., Kent Coffee Shop. 

C. S. Kenney, M.D., Secretary. 


NORTHEAST KANSAS SOCIETY 

The annual meeting of the Northeast 
Kansas Medical Society was held at the 
City Hall in Leavenworth, Thursday, 
March 29. The attendance was small, 
perhaps on account of very unpleasant 
weather. Dr. EK. G. Brown, Secretary 
State Board of Health, presented a re- 
port of a study of venereal disease prev- 
alence in twenty Kansas counties. Coun- 
ties from various parts of the state, none 
of them adjoining and none of them a 
border county, were selected for study. 
Complete reports from physicians in 
these counties showing the number of 
cases of venereal disease under treat- 
ment were secured. The results were 
carefully tabulated. 

Dr. Leon Matassarin, Leavenworth, 
read a paper on Skin Diseases in the 
United States Army. He stressed the 
necessity for cleanliness among the sol- 
diers and described various sanitary 


measures that had been or should be 
adopted. 

Dr. W. O. Nelson, Lawrence, discussed 
the subject of frontal sinus infection. He 
showed a number of pictures and plates 
and described an external operation 
showing a case that he had recently 
operated on. 

Dr. S. L. Axford, Lansing, read a re- 
port of his experience in the treatment 
of pneumonia with pheumoquin. He gave 
his method of administering the drug 
and a general report of the results. He 
had used it in over 200 cases with uni- 
formly good results. 

The election of officers resulted in the 
selection of Dr. J. L. Everhardy, Leay- 
enworth, for president; Dr. W. O. Nel- 
son, Lawrence, for vice president, and 
Dr. E. G. Brown, Topeka, for secretary- 
treasurer. 


FRANKLIN COUNTY SOCIETY 

The regular meeting of the Franklin 
County Medical Society was held at the 
Nelson Hotel, Ottawa, March 28. Supper 
at 6:30 p. m., with business meeting fol- 
lowing. The paper of the evening was 
given by Dr. George W. Davis. The sub- 
ject was ‘‘specific medication.’’ The doc- 
tor took some liberties with the defini- 
tion of specific medicine as given by 
Webster, and then proceeded to enumer- 
ate the things which his experience 
seemed to justify in the classification 
under his liberal definition. The paper 
was quite unique, but withal entertain- 
ing and instructive, and called out a very 
lively discussion of the general subject 
of medicine and medication. 

The society accepted the invitation to 
meet at the Kansas State Hospital at 
Osawatomie the last Wednesday in May. 
Dr. F. A. Carmichael, superintendent of 
that institution, has arranged a program 
featuring a talk by Dr. Kinney on tuber- 
culosis, together with several clinics by 
the staff of the institution. Dr. Car- 
michael will be host to the members of 
the society at a dinner arranged by Mrs. 
Carmichael. 

The meeting was well attended, as our 
society usually is, and some very useful 
and pleasant hours were devoted to the 


session. 
J. A. Dyrr, M.D., Secy. 
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Medical School Notes 

Dr. W. J. Engel ’26, who recently 
visited his brother, Dr. Lawrence P. 
Engel, Kansas City, has returned to 
Crile’s Clinic, Cleveland, Ohio, where he 
will remain for another year. 

An experiment to be started this sum- 
mer is to send out Junior Students to 
reputable physicians over the state to 
serve as apprentices for a period of two 
months. If this plan proves successful 
it will be made a part of the required 
curriculum. 

Las year Seniors each week were sent 
to the State Hospitals at Topeka and 
Osawatomie for instruction in psychia- 
try under the supervision of Dr. Perry 
and Dr. Carmichael respectively. Each 
student spent two weeks at one of these 
institutions. This plan was so popular 
among the students that it was con- 
tinued this year. 

Dr. Russel Haden has recently pub- 
lished a book, ‘‘Dental Infection and 
Systemic Diseases’’ which has received 
a great deal of favorable comment. Dr. 
Haden is Head of the Department of Ex- 
perimental Medicine, Kansas University 
Medical School. 

The May number of the Journal of the 
State Medical Society will be the Medical 
School number. Dr. Thomas G. Orr, 
Head of the Department of Surgery, will 
have charge of the material contributed 
by the Medical School for this number. 

Mr. Charles Cuthbert, State Architect, 
visited the Medical School recently to 
look over the new buildings. He ex- 
pressed himself as very much pleased 
with the progress of the work. The 
fourth floor of the Nurses’ Home and the 
Hospital Unit is now being constructed. 

Dr. Logan Clendening, Associate Pro- 
fessor of Medicine, was in St. Louis re- 
cently to take up the matter of the re- 
vision of the second edition of his book, 
‘*Modern Methods of Treatment.’’ 

Dr. Alfred O’Donnell, of Ellsworth, 
Kansas, recently visited the Bell Mem- 
orial Hospital. 

Dr. C. T. MeVicar, of the Mayo Clinic, 
visited the Bell Memorial Hospital, 
March 3. 

Dr. J. A. Myers, President of the Min- 
nesota Anti-Tuberculosis Association vis- 
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ited the Bell Memorial Hospital, March 
13. 

Dr. Russel L. Haden attended the 
meeting of the New England Society of 
Otolaryngology at Boston, Massachus- 
etts, March 14, also the American Sec- 
tion of the International Committee for 
the Study of Rhumatism, at Philadelphia, 
March 17. 

At the Post Graduate Extension 
Course of the University of Oklahoma, at 
Oklahoma City, February 27, 28 and 29, 
Dr. P. T. Bohan delivered lectures on 
‘‘Cardiac Disorders,’’ ‘‘Anaemias and 
Blood Dyserasias,’’ ‘‘Borderline Medical 
and Surgical Cases’’ and ‘‘Functional 
Nervous Disorders.’’ 

Dr. O. J. Dixon read a paper before 
the Lynn County Medical Society at 
Cedar Rapids, Iowa, February 23, on 
‘*Brain Abcess as an Kar Complication,’’ 
and Dr. Paul F. Stockey on ‘‘Experi- 
mental Work on Erysipelas.’’ 

Dr. F. C. Helwig and Dr. Caryl Ferris 
talked to the Franklin County Medical 
Society, Ottawa, Kansas, February 29, 
on ‘*Pathology of Non-Infectious Myo- 
earditis’’ and ‘‘Clinieal Diagnosis of 
Cardiae Failure’’ respectively. 

Miss Mary Scott, graduate of the Bell 
Hospital Nurses’ Training School, has 
recently returned from Cleveland, Ohio, 
where she has been taking post-graduate 
work at the Cleveland Maternity Hos- 
pital, Western Reserve University. Miss 
Scott will take charge of the Prenatal 
Department of the Bell Memorial Hos- 
pital. 

Dr. and Mrs. Fred Campbell announce 
the birth of a daughter, Carolyn. 

Dr. Lawrence P. Engel addressed the 
Labette County Medical Society, Febru- 
ary 15, on ‘‘The Use of Iodine in the 
Treatment of Goiter.’’ 

Dr. Sam Snider addressed the Brown 
County Medical Society at Hiawatha, 
March 9, on the ‘‘Diagnosis and Treat- 
ment of Pulmonary Tuberculosis.’’ 

Dr. Kk. T. Gibson was elected Secre- 
tary-Treasurer of the Missouri-Kansas 
Neuropsychiatric Society which met at 
the Menninger Psychopathic Hospital in 
Topeka, February 15. 


Dr. Ralph Wilson addressed the Bour- 
bon County Medical Society at Fort 
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Scott, Kansas, February 20, on ‘‘The 
First Trimester of Pregnancy,’’ and Dr. 
Homer Beal spoke on ‘‘Mastoiditis in 
Infancy.”’ 

Dr. Harry M. Gilkey addressed the 
Douglas County Medical Society at Law- 
rence. February 2. 

Dr. Charles H. Ewing of Larned, Kan- 
sas, class 1902, University of Kansas 
Medical School, visited several of his 
former classmates recently. 

Dr. and Mrs. Albert S. Welch announce 
the birth of a son, Albert Bergen, Febru- 
ary 15. 

Dr. Clinton K. Smith gave an address 
at Maryville, February 10, on ‘‘ Differen- 
tial Diagnosis in Disease of Kidney.’’ 

Dr. Donald Black addressed the Craw- 
ford County Medical Society, Girard, 
Kansas, February 17 on ‘‘Anemia.’’ Dr. 
James Montgomery addressed the same 
group on ‘‘ Disease of the Spleen.’’ 


DEATHS 
Albert Ross Burgess, Wichita, aged 
48, died January 30. He graduated from 
the University of Illinois College of 
Medicine, Chicago, in 1905. 


P. R. Moore, Effingham, aged 83, died 
March 7, from cerebral hemorrhage. He 
graduated from Ohio Medical College, 
Cincinnati, in 1877. He was a member of 
the Society. 


Robert Scott Mahan, Havana, aged 73, 
died November 18, 1927, of angina pec- 
toris. He graduated from the University 
of Louisville School of Medicine in 1898. 


Jonathan B. Carlile, El Dorado, aged 
83, died in January of pneumonia. He 
graduated from Missouri Medical Col- 
lege, St. Louis, in 1886. He was a Civil 
war veteran and for many years a mem- 
ber of the State Board of Health. 


William Howard Wells, Coffeyville, 
aged 85, died January 31, at Bell Me- 
morial Hospital, Kansas City, of bron- 
cho pneumonia. He graduated from 
Georgetown University School of Medi- 
cine in 1868. He was a member of the 
Society. 

D. A. Tiff, Muskogee, Oklahoma, aged 
73, formerly a resident of Cherokee, 
Kansas, and member of the Society, died 
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March 25. He graduated from the Col- 
lege of Physicians and Surgeons, Kansas 
City, Kansas, in 1901. 


BOOKS 


Local Anesthesia by Geza de Takats, M.D., 
Asst. Prof. of Surgery, Northwestern University, 
School of Medicine, Chicago, IIl., with an intro- 
duction by Allen B. Kanavel, M.D., Prof. of Sur- 
gery, Northwestern University, Medical School. 
Octavo of 221 pages with 117 illustrations. Cloth, 
$4.00. Philadelphia & London: W. B. Saunders 
Company, 1928. 


In his foreword Dr. Kanavel says that 
in his clinic at the Northwestern Univer- 
sity Medical School local anesthesia is 
now used in all cases where it is not 
contra-indicated, rather than only in 
those eases in which the indication is 
obvious. The author has prepared a 
very excellent guide for the use of local 
anethesia, he has stated its disadvan- 
tages and the advantages, and has ex- 
plained in detail how it may be used for 
the various purposes. The procedures 
are carefully explained and excellently 
illustrated. 

The Surgical Clinics of North America (issued 
serially one number every other month). Volume 
8, Number 1. (Lahey Clinic Number—February, 
1928). 210 pages with 74 illustrations. Per clinic 
year (February, 1928, to December, 1928). 
Paper, $12.00; Cloth, $16.00 net. W. B. Saunders 
Company, Philadelphia and London. 

This number of the clinics is a very 
interesting one. Lahey has some in- 
structive clinics, on common duct stones, 
post-thyroid complications, incision for 
thyroidectomy, excision of gastrojejunal 
ulcer and esophageal pulsion diverticu- 
lum. Sara Jordon gives some informa- 
tion concerning the diagnosis of early 
malignancy of the colon and also on 
cholecystography. Mason discusses the 
management of severe hyperthyroidism, 
and described an air cushion he has de- 
vised for support beneath the back for 
patients during a cholecystectomy. He 
also describes a radical operation for 
carcinoma of the breast. Hurxthal dis- 
cusses the use of quinidin sulphate in 
auricular fibrillation, he also discusses 
the use of postural drainage in post- 
operative pulmonary complications. 
Clute presents a case of alephantiasis 
and the Kondoleon operation, an abdom- 
inal wound rupture and discusses the 
value of enterostomy in peritonitis; and 
several other cases of interest. Fife 
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tant vision elow an 
Mobody but You 


x ment of the New Gerry- 


= Uni-Vis bifocal, offers one 
of the finest achievements Can you, 


since the introduction of 
double vision lens. wear th é 

Eliminating the mental 
hazard, the feeling of insecurity, incidental to being “shut in” tt the 


old style reading segment constitutes a great step forward toward 
bifocal perfection. 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 
obsession. The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- OISTANCE>. 
viding the same natural distance vision at the lower portion 
of the lens that they enjoyed before reaching the bifocal age. 


*) This important feature is obtained in the Uni-Vis lens in an 


optically correct manner without sacrificing any of the other 
essential features of bifocal comfort. 


Just another good reason why Gerry Uni-Vis is fast being 


| recognized as the perfect bifocal that warrants the trial, if 


not the support of every Oculist interested in rendering a 


) better service to his patients and an exclusive product for 


your patients. They are easier to fit than ordinary bifocals. 
We solicit prescription work from all ethical Eye Physi- 


=| cians who appreciate good workmanship, and personal service 
*} in handling their prescription work. 


| Second Floor, Grand Ave. O. H. Gerry Optical Co. Temple Bldg., K. C., Mo. 


Sole distributor of Uni-Vis in Kansas City Territory. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
EK. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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en route to or from 
the A.M. A. Convention 
without extra cost. 


hy Great Western 


by G the meeting of the 


American Medical 


Association 
Minneapolis, Minn. 
JUNE 11 to 15, 1928 


Fast all-steel trains daily to Minneapolis— 
from Kansas City, St. Joseph, Des Moines, 
Omaha. 

Pullmansofthelatest type,observation and 
ciub cars, and dining cars. 

Let us tell you also about very low fares 
to the Convention and how you can com- 
bine this with a wonder tour of the Na- 
tional Parks and Pacific Coast. 


Address R. A. Bishop, Gen’l Pass’r Agent 
122 S. Michigan Blvd.,Chicago 


COUPON 
CUTTING 


is the consequence of investing a large part 
of your income, which, of course, you cannot 


spend at the same time. Even at that, it is 
a mighty fine sensation! Butconsider ... 
an uncollected account of $5.00 is the equiv- 
alent of a year’s yield on a $100.00 bond. 
Or if you purchased $10,000.00 worth of 5% 
bonds, the annual $500.00 coupons would be 
no better than $500.00 collected by us from 
those old, difficult accounts that we know so 
well how to handle without offending! We 
have had years of experience in 


COLLECTING FOR DOCTORS 


and leaving their patients stauncher friends than ever. 
In our dependable business-like service there are no 
charges of any sort until we collect, and the account 
reverts to you at the end of the year if you wish. Send 
for a copy of our contract. 


BOOKS AUDITED AND ACCOUNTS LISTED 
WITHOUT CHARGE 


Our Auditor, H. M. Schulenberger, General Delivery, 
Wichita, Kansas, will audit your books and list your 
accounts for Association handling, without charge. 


We Have No Affiliations With Any Collection Agency 
Physicians and Surgeons Adjusting Ass’n. 


Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


describes the treatment of carbuncle. 
Smith and Leech also present interest- 
ing clinics. 

Safeguarded Thyroidectomy and Thyroid Sur- 
gery, a manual designed as a practical guide for 
the general surgeon, by Charles Conrad Miller, 
M.D. Published by F. A. Davis Company, Phila- 
delphia. Price $3.75. 

The author is rather positive in his 
opinion that in most unsatisfactory re- 
sults from operation in hyperthyroid 
eases too little of the gland has been 
removed. He stresses the importance of 
getting rid of all possible foci of infec- 
tion and incidentally describes a_ sub- 
mucous tonsillectomy which ought to ap- 
peal to the careful operator. In the car- 
diae disturbances of goiter patients he 
advises digitalis in half dram doses 
every 4 hours until an ounce has been 
given and then its omission for two or 
three weeks. He has no confidence in 
the various injection treatments that 
have been advocated from time to time. 
He regards iodine, as do most other 
surgeons, as a temporary expedient or a 
preparatory treatment for operation. 

Diseases of the Intestines, including the Liver, 
Gall-bladder, Pancreas and Lower Alimentary 
tract by Anthony Bassler, M.D., consulting gas- 
tro-enterologist at Vincent’s, People’s, Jewish 
Memorial and other hospitals. Third edition re- 


vised. Published by F. A. Davis Company, Phila- 
delphia. Price $9.00. 


That a third edition and perhaps still 
others, of Bassler’s excellent work on 
the intestines and lower alimentary tract 
should appear is to be expected. In this 
edition the author has added consider- 
able new material on many of the sub- 
jects discussed. He seems to think that 
disorders of the intestines are supplant- 
ing in interest those of the stomach and 
that digestion below the pylorus, and 
the diseases and disorders there are of 
the greatest importance. In this volume 
the author has added to the text descrip- 
tions of the diseases of the liver, gall- 
bladder and ducts, and the pancreas. The 
work is excellently illustrated. 

Muscle Function by Wilhelmine G. Wright 


with a foreword by J. Playfair McMurrich. Pub- 
lished by Paul B. Hoeber, Inc., New York. 


The author of this work was for long 
associated with the late Dr. Robert W. 
Lovett and had much experience in mus- 
ele training work in connection with the 
muscle deficiencies resulting from polio- 
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myelitis. In this line of work it is most 
essential to know what muscle or group 
of muscles may be involved in each 
movement. Careful investigation and ex- 
periment has enabled Miss Wright to 
add a great deal to the general knowl- 
edge of this subject. The information 
she has given the profession here is of 
the utmost practical value. 

Treatment of Disease in Infants and Children 
by Hans Kleinschmidt, M.D., professor of Pedi- 
atrics, University of Hamburg. Translated from 
the fifth edition by Harry M. Greenwald, M.D. 
Published by P. Blakiston’s Son & Company, 
Philadelphia. Price $5.00. 

This work is devoted exclusively to 
methods and remedies used in the treat- 
ment of diseases of children, the various 
steps being described very carefully. The 
subject of dietetics is given considerable 
space. There are numerous notes, com- 
ments and additions by the translator. 

R 

“And now it’s the high cost of liver,’’ mourns 
George G. Wood in his Eureka Herald. ‘‘When 
we think of the tons of liver we gave away as 
apprentice boy in a butcher shop, we wonder why 
in thunder we didn’t invent a need for it and get 
rich.” 


SPEECHES, Special Articles, Papers, prepared to 
specifications, from latest data and authorities. 
Prompt literary assistance on difficult topics at 
reasonable rates. Extensive experience and fa- 
cilities. Authors Research Bureau, 500 Fifth 
Ave., New York. 

FOR SALE—One MacDonald Adjustable Chair; 
One Betz glass instrument case; three oak arm 
chairs; one oak library table. All in good con- 
dition. Dr. W. H. Iliff, Baxter Springs, Kansas. 


WANTED—We have several well-trained practical 

laboratory technicians with additional training in 
physiotherapy graduating from our school of pub- 
lic health May 15; physicians, hospitals, clinics, 
and health departments desiring such service can 
secure it by writing immediately. Address, Dr. 
L. H. South, Director Bureau Bacteriology, Ken- 
tucky State Board of Health, 532 West Main St., 
Louisville, Ky. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Retiring. Splendid location for a physician. 
Will sell drug store at a fair price—invoices 
$3,000. Will also sell or rent store building and 
seven room residence. Salaried position on rail- 
road can be transferred. Collections good. Loca- 
tion Central Kansas. Address ‘“‘Kansas’’ care of 
Journal. 


SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions, 


BRADY’S POTTER 
DUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
cassettes 
Flat Top Style—11x14 size 
14x17 size 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have a GEO, W. BRADY & CO. 
put your name 785 So. Western Ave. 
list. Chicago 


on our mailing 
Trade Trade 
Mark Mark 
Registered STO R M Registered 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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Victor Stabilized 
Mobile X-Ray 
Unit 


A complete X-Ray Plant in one 
unit so compact that it adapts 
itself to small quarters. Mount- 
ed on large, rubber tired cas- 
ters, it can be conveniently 
moved about, to the bedside or 
operating room. Simple to 
operate and produces consis- 
tently good results, due to in- 
corporation of the  Victor- 
Kearsley Stabilizer. 


Quotations, specifications, in- 
stallation plans gladly given. 


Time Payments arranged if de- 
sired 


cat Write for Bulletin 255 
See our exhibit at annual meet- 


HETTINGER BROS. 
KANSAS cir 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA,ILL, 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas _ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


XVIII 


THE JOURNAL ADVERTISERS 


Immunize Your Patients 


Against Hay Fever Now! 


“—and these signs of 
Spring should remind 
us that early Spring 
and Summer Hay 
Fever will soon startre- 
curring among many of 
your patients, Doctor. 
This is just the right 
time for prophylaxis.” 


PR. E-SEASONAL desensitization of 

hay fever patients, it has been found, is 
much more successful than attempts to 
relieve the condition after the symptoms 
have developed. 

Since treatments should commence 
from five to six weeks before the ex- 
pected onset, it is advisable to immunize 
your patients at this time. 

ALLERGEN SOLUTIONS SQUIBB 
are used for the prevention and treat- 
ment of Hay Fever. 

Diacnostic Potten AL- 
LERGEN SOLuTIOoNS afford the means _— Special information concerning the 
of determining the offending pollens. use of Diagnostic Pollen Allergen Solu- 

The prophylaxis consists of the in- tions Squibb and Pollen Allergen Solu- 
jection of graduated doses of sterile tions for the prevention and treatment 
glycerol solutions of the pollen proteins. of Hay I’ever will be supplied to physi- 
Complete sets of these graduated doses cians upon request. Address: Profes- 
and § cc. vials are distributed as Pollen sional Service Dept., E. R. Squiss & Sons, 
Allergen Solutions Squibb. 80 Beekman Steet, New York City. 


SOLARGENTUM SQUIBB __— PITUITARY SOLUTION SQUIBB CINCHOPHEN 


contains approximately 20 per cent. A sterile aqueous solution of the posterior SQUIBB 

of pure silver in colloidal form. lobe of the pituitary body, standardized and Uric Acid Eliminant, anti- 
Non - hygroscopic under ordinary adjusted to the U.S.P. X. standard of activity. podagric, anti - rheumatic 
conditions ; non - irritating in any Protected from the action of light, from and analgesic. Practical- 
concentration ; stable in solution. oxidation and from bacterial contamination. ly odorless and tasteless. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DETECTO SCALE 
JUNIOR 


Weights to 250 Ibs. 
Special Price $9.95 


BRITE SUN 
DR. MAY’S SINGLE A. C. 
SPECIALIST LAMP 
CHAIR 
Just the thing for 
Very Special local radiation 


Price $17.00 Price $90 Complete 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 


The Antidote for Glare 


LARE is an irritant which produces an ocular fatigue and strain similar 
to that caused by the average refractive error. It takes the same toll 


of wasted nervous energy. 


Glare is found in every walk of life. It comes from the millions 
of brilliant light sources and reflecting surfaces with which civilization has 
surrounded us. The eye is seldom free from glare and just as a small re- 
factive error will wear down the resistance of the sufferer, so will glare 
affect the person whose eyes are exposed to it. 


Glarestrain, to coin a word, is easily corrected. Soft-Lite is the antidote 
for glare and is easily applied. Soft-Lite is offered in three shades and is 
available in all forms of single and double vision lenses. 


Riggs Optical Company 


Manufacturers—Jobbers—Importers 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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Medical 


Protective Service 


have a 


Medical Protective 
Contract 


“@he 
Medical Protective Company 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of } 


}production, thus permitting shipment of 
treatment or even carrying a few treatments on |} 


hand, 


Code Word 
Rend Complete Human Rabies treatment, 21 
in one all-glass 
aseptic syringe an needles.......$21.00/8 
Rendall Modified Human Rabies treatment, i 
doses in vials, with one all-glass | 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 

SHIPPING SERVICE 
Maintained every hour of the year. || 
}Accepted by the Council of Pharmacy and/| || 


| Chemistry of the American Medical Association. 


mai led on. 
of this coupon, 


WASH UP 
With 
SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


5 Gal. (per Gal.)..... 1.65 


Southwest Surgical Supply 
Company 
1110 McGee St. Kansas City, Mo. 


THE NONSPI COMPANYS Send free NONSPI 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI samples to: 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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NEW SEVENTH EDITION 


There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 64x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 
binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 


REVISED AND 
ENLARGED 


really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 


can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutt has s ded in pre- 
senting an eminently complete reference book on der- 
matology and syphiology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
guished from a smattering knowledge of a few derma- 
toses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


“Cut Here and Mail Today ~ —~ 


Cc. V. MOSBY COMPANY 
3523-25 Pine Boulevard, St. Louis, Mo. 
Date. 
Send me a copy of the new seventh edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $12.00, or you may charge to my ac- 


count. 
Name 


Street 


Town 


BASES. 
: 
: 
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2nd Edition —m Duke’s ALLERGY 


Asthma, Hay Fever, Uriticaria 
and Allied Manifestations 
of Reaction 


No other internist has devoted so much time in research and 
clinical investigation on allergy, hay fever, and asthma, as Dr. 
Duke. His results, embracing years of study and careful obser- 
vations, are here set forth in detail. You get the last word in 
plain language with many beautiful illustrations. 


Recommended Highly by Reviewers Everywhere 


It covers all that is known to date and All practicing medicine, whether spe- 


imparts the effective remedial mea- Cializing or not, would do well to have 
J this excellent work.—American Jour. 
sures. Jour. Mich. . of Public Health. 


: - A most useful book, one that will help 
A useful book for those interested in the physician to treat his cases ration- 


asthma, hay fever, urticaria.—Johns ajly and on approved lines.—The 
Hopkins Hospital Bulletin. Medical World. 


By W. W. Duke, M.D., Ph.B., Kansas City, Mo. 
— — — —SIGN AND MAIL TODAY 


THe C. V. MOSBY CO., Publishers—3523 Pine Blvd., St. Louis, Mo. 
Send me a copy of Duke on ALLERGY—Asthma, Hay Fever, etc. Price, $5.50. Second edition. 


Name Address (Kans.) 


RELAXATIVES Pastor Honsaker of the Presbyterian church at 
be db Lakin presents these thoughts in his church an- 


“I will not say that I have never gambled, | "ouncement in the Independent: 
once bought a ticket in a raffle for my wife.” “The wages of sin never have been reduced. 

“So that’s how you got her, is it?”— “The wheels of industry must first revolve in 
Humorist. the head. 

+t b & “Pretending to be wise is what makes some 

“What is a bachelor, daddie?” people appear so foolish. 

“A bachelor, my boy, is a man who looks be- “Lincoln said, ‘No man ever got lost on a 
fore he leaps—and then doesn’t leap.””—Answers, _ straight road.’ Go straight.” 


The Radium Hospital of Omaha OF RADIUM FIRST 
DR. D. T. QUIGLEY, Director. . All local accessible Cancer 


(cancer of cervix, face, skin, hands and feet, 

aha, Nebraska mouth, lip, throat, larynx, esophagus, rectum, 
eyelids, ears, antrums, etc.) 

. Exophthalmic oiter. 

. Enlarged Prostate Gland. 

. Hodgkins Disease. 

. Enlarged Spleen. 

. All chronic, low grade infections (including 
old sluggish boils and carbuncles). 


. Uterine Fibroid. 
. Uterine bleeding. 
. All Sarcomas. 
. All Birthmarks and Angiomata. 
. All chronic low grade tonsil infections (except 
where abscess is present). 
. Tuberculosis of the skin. 
. Tuberculosis of glands. 
. Eczemas (old, localized). 
. As pre-operative treatment in cancer of the 
breast. 
. Urethral Caruncle 
- A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 


< 
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METAPHEN 


THE MOST POWERFUL GERMICIDE 


Metaphen Has a Phenol Coefficient of Over 500 


Its effect on bacteria is considerably higher than that of other known 
chemical compounds that may be used safely. Metaphen does not stain 
human tissues or linen; does not coagulate tissue albumens; it is non- 
irritating in proper dilutions. It is non-poisonous in the dilutions recom- 


mended. 


A clinical trial bottle will be sent on request; also literature. 


DERMATOLOGICAL RESEARCH LABORATORIES 


Philadelphia 


ABBOTT LABORATORIES 
North Chicago, III. 


4-nitre 
x 
~ 
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Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the 


following specialties: 
MEDICINE AND NEUROLOGY 
April 16 to April 28, 1928 


ORTHOPEDICS AND X-RAY 
April 30 to May 12, 1928 


SURGERY 
May 14 to May 26, 1928 


All courses will be given by clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 


For complete information address 


Saint Louis Clinics 
3839 Lindell Blvd. St. Louis, Mo. 


Sphygmomanometer 


Announcing the addition of the Tycos Record- 
ing Sphygmomanometer to the reliable Tycos 
line of pocket and office type instruments. 


This instrument furnishes a graphic record of diastolic 
and systolic pressures, also rhythm and amplitude. No 
stethoscope needed. Entirely automatic in operation. 
Makes blood pressure determinations a routine matter 

that may be handled 
by atechnician. Fur- 
nishes an_ entirely 
new field of informa- 
tion. Permanent rec- 
ords, free from 
error, always at your 
disposal. Write for 
further information. 


Tycos Fever Ther- 
mometers, Urinalysis 
Glassware, Pocket, 
Office and. Recording 
Sphygmomanometers. 


ROCHESTER, N. Y., U. &S. A. 
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ACME-INTERNATIONAL 


uicuest rower PRECISION MODEL towest price 
DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


EQUIPMENT 
4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 
coagulation and dessication. 


QUALITY THROUGHOUT FULLY 
GUARANTEED 


W. A. ROSENTHAL X-RAY CO. 
412 E. 10th St., 
Kansas City, Mo. 


Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 
Dr 
City State 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 412 E. 10th Street, 
OKLAHOMA CITY, OKLA. KANSAS CITY, MO. | 
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DAILY BULLETIN 


listing medical and 
surgical clinics in hos- 
pitals and offices of 
Greater Kansas City 
may be seen at Hos- 
pitals, Union Station, 
or Clinical Society Off- 
ice. 


Kansas City Annual Fall 


Clinical Conference 


October 9th-10th-11th, 1928 


New Shrine Temple 
Kansas City, Missouri 


Offering again for the sixth year a program of clinics, 


lectures, demonstrations, motion pictures, and unusual 
scientific and technical exhibits. 


MONTHLY CLINICS 


are held the second 
Tuesday of each month 
as scheduled in Month- 
ly Bulletin. Further 
information available 
through Clinical So- 
ciety Office. 


MONTHLY 
BULLETIN 


Quarterly issues of 
which contain scientific 
articles as well as pro- 
gram of Monthly Clinic 
available to physicians 
and surgeons of the 
Southwest upon appli- 
cation. 


The Kansas City Southwest Clinical Society offers the following features: 


SCIENTIFIC 
EXTENSION 
SERVICE: 


Programs for Scientific 
and Public Health 
Meetings furnished 
County Medical So- 
cieties within a radius 
of 200 miles. 


Kansas City Southwest Clinical Society 


620 Rialto Building Telephone Victor 2538 


Mellin’s Food—A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 
modifier is a matter to always have in mind when it becomes necessary to relieve constipa- 


tion in the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation 
of ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


Kansas City, Missouri 


THE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


(THE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 
of all food elements, or a daily intake of food far below normal requirements, for all such 
errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Physicians who are interested in this subject matter will find 
it presented in a rational manner in a pamphlet entitled 
“Constipation in Infancy”, a copy of which will be mailed 
promptly upon request. 


Mellin’s Food Company, 177 State Street, _ Boston, Mass. 


. 
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= Gelatine has been foun, 


ag of dieting 


ing work that we have had prepared by a noted 
dietetic authority a booklet showing the many 
ways Knox Sparkling Gelatine may be used to 
ps the monotonous diets constantly attractive 


and more nourishing. Send for it (“Varying the 

SPARKLING Monotony of Liquid and Soft Diets’’). And—may 
GE LATI NE we also send you our other booklets and labora- 
covering diabetes, milk modification, 

and other important phases in gelatine’s value to 


“The Highest Quality for Health” 
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medica] Prag 


Pure, unflavored Knox Sparkling Gelatine has now 
become an established factor in several phases of 
medical practice. For example: 


Every physician knows that the delicate infant organism 
is frequently unable to properly digest the casein and 
the fat of cow’s milk. It has been proved that 1% of Knox 
Sparkling Gelatine dissolved and added to cow’s milk 
will largely prevent regurgitation, colic,diarrhea, and mal- 
nutrition. Furthermore, the protective colloidal ability 
of Knox Sparkling Gelatine increases the available nour- 
ishment of milk . 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine to the quart of 
cold milk or regular formula. 


When foods fail to nourish — and especially in under- 
weight children—it has been proved that Knox Sparkling 
Gelatine assists weakened digestive organs to assimilate 
all the nourishment of milk and other foods with which 
it is combined. In no case has there been a report of un- 
favorable reaction. 


In the :reatment of diabetes, tuberculosis, and other dis- 
eases where diet plays a vital part, Knox Gelatine is of 
reat value, not only because of its own food value, but 
ecause it provides appetizing variety to the most tire- 
some diet. 
From raw material to finished product Knox Sparkling 
Gelatine is constantly under chemical and baéteriological 
control, and is never touched by hand while in process of 
manufacture. 


So important is pure, unflavored gelatine in diet. 


medicine? Write to 
KNOX GELATINE LABORATORIES ” 
423 Knox Avenue Johnstown, N. Y. 
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End Results in 
Infant Feeding 


utritional disturbances such as Marasmus, 

Decomposition, Atrophy, Intoxication, etc., 
are usually the end results of mild beginning fer- 
mentative diarrhoeas. Fermentative diarrhoeas 
are in turn the end results of improper carbohy- 
drate in the infant’s intestines. re 


Carbohydrate, a portion of which is not ab- 
sorbed rapidly enough, is attacked by the acid- 
forming bacteria which results in a diarrhoea. 


This form of nutritional disturbance is often 
corrected in its early stages by the administration 
of Mead’s Casec (calcium caseinate) the principal 
protein of cow’s milk. This is in accordance with 
the Finkelstein theory that protein inhibits the 
growth of the acid-forming organisms. 


But as a measure of safety in infant feeding, the 
use of Mead’s Dextri-Maltose in cow’s milk and 
water formulas will do much toward preventing 
the occurence of a fermentative diarrhoea. This is 
because of its greater assimilation limits (7.7 as 
against 3.1 and 3.6 for lactose and cane sugar 
respectively). 

A carbohydrate so easily assimilated is, when 
used with cow’s milk and water formulas, the 
greatest assurance against nutritional disturb- 
ances caused by sugar intolerances. For this rea- 
son it is used with good results in feeding the 
majority of well infants, and for the same reason 
it is invariably the clinical indication in cases of 
infants with weakened powers of digestion,— 

those manifesting the end results of unsuitable 
on request carbohydrate additions to their diets. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 


Makers of Inrant Dizgt Mareriats 


Xxx 

a 

i 

Mes 


